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“  We  are  happy  to  find  that  the  subject  of  lithotomy  has  received 
the  attention  of  a  gentleman  who,  by  his  connexion  with  the  Nor¬ 
folk  and  Norwich  Hospital,  possesses  more  than  ordinary  opportu¬ 
nities  of  practising  this  operation  ;  and  who,  at  the  same  time,  is 
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favourably  known  to  the  public,  by  anatomical  skill,  and  by  zealous 
and  successful  exertions  in  the  cultivation  of  the  profession.” 

Edinburgh  Medical  and  Surgical  Journal. 

“  It  is  a  work  which  all  hospital  surgeons  will  possess;  indeed, 
which  all  surgeons  who  wish  to  be  well  acquainted  with  their  pro¬ 
fession  should.” — Johnson  s  Medico-  Chirurgical  Review. 

“  It  is  a  valuable  treatise,  containing  much  original  matter,  and 
we  recommend  it  strongly  to  the  notice  of  our  surgical  brethren.” 

London  Medical  Gazette. 

“  A  handsome  quarto  volume,  evidently  brought  out  without  stint 
in  the  expenditure,  which  was  essential  to  its  production  in  a  most 
complete  and  useful  manner.” — The  Lancet. 

u  As  a  practical  work  it  deserves,  and  we  hope  will  have,  the 
hearty  support  of  the  profession.” 

Ryan’s  Medical  and  Surgical  Journal. 

“  Experience  and  study  have  done  their  utmost  for  this  work. — 
The  plates  are  perhaps  the  best  representations  extant  of  diseases 
of  the  bladder.” — Quarterly  Medical  Review. 

<c  It  is  a  rare  and  delightful  task  for  the  Reviewer  to  canvass 
the  merits  of  a  work,  in  which  there  is  much  to  praise,  and  very 
little  to  censure ;  such  pleasure  is  ours  on  the  present  occasion,  in 
noticing  the  magnificent  treatise  of  Mr.  Crosse :  seldom  has  the 
English  press  presented  the  profession  with  donations  to  the  science 
of  surgical  pathology  so  rich  and  important  as  in  the  monograph 
before  us.” — American  Journal  of  the  Medical  Sciences. 
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ADDRESS. 

This  work  has  been  undertaken  for  the  purpose  of  collecting  into  one  copious 
and  comprehensive  Digest,  the  doctrines  of  Surgery,  which  are  now  scattered 
in  numberless  volumes,  and  the  valuable  views  of  practice,  which  either  rest  on 
individual  experience,  or  are  inculcated  in  too  isolated  a  manner  for  the  general 
benefit.  The  inducements  to  such  an  undertaking  are  numerous  and  encou¬ 
raging.  Already  has  the  therapeutical  department  of  the  healing  art  received  an 
able  exposition,  from  the  union  of  industry  and  talent  to  which  the  “  Cyclopaedia 
of  Practical  Medicine”  owes  its  birth.  Surgery  ought  to  keep  pace  with  its  sister 
science.  The  progress  of  surgical  improvement  has,  of  late  years,  been  so  rapid 
and  extensive,  and  some  of  its  long-established  processes  have  been  so  remo¬ 
delled  or  totally  changed,  that  a  work  in  which  the  entire  body  of  surgical  doc¬ 
trine  and  practice  shall  be  collated,  and  raised  to  the  level  of  the  present  time,  is 
imperatively  demanded. 

The  modern  method  of  association  offers  the  same  advantages  in  literary  un¬ 
dertakings,  as  in  any  other  description  of  enterprise.  But  in  matters  of  science, 
it  has  this  peculiar  advantage,  that  the  appetite  for  positive  information  is  more 
certain  to  be  amply  provided  for,  the  spirit  of  exact  inquiry  more  likely  to  be 
fully  satisfied,  when  the  task  of  elucidating  any  extensive  division  of  the  useful 
sciences  is  confided  to  a  number  of  competent  persons  than  when  it  is  attempted 
by  any  single  individual,  however  qualified  for  the  task  by  vast  acquirements, 
or  great  powers  of  condensation. 

The  paramount  object  has  been  to  distribute  the  articles,  not  merely  with 
reference  to  the  general  ability  of  each  individual  author,  but  to  endeavour,  as 
much  as  possible,  to  employ  the  talents  of  each  contributor  on  such  subjects  as 
his  established  reputation  or  previous  writings  have  proved  him  to  be  eminently 
qualified  to  treat.  On  this  plan,  the  Projectors  of  the  “  Cyclopaedia  of  Practical 
Surgery”  have  sought  to  embody,  in  one  great  work,  a  Series  of  Monographs 
from  the  ablest  pens,  on  subjects,  which,  if  the  writers  of  them  had  chosen  to 
incur  the  expense  and  trouble  of  authorship  on  their  own  account,  they  would 
most  probably  have  selected. 

The  direct  effect  of  such  a  combination  of  talent,  will  be  not  only  to  exhibit 
the  present  state  of  Surgery,  but  to  advance  the  Art  itself,  by  calling  forth  in 
co-operation  the  energies  of  some  of  the  most  eminent  men  in  the  profession. 
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CYCLOPEDIA  OP  SURGERY. 


The  dissertations  of  which  the  work  will  he  composed,  will  be  the  clear,  com¬ 
plete,  and  concise  statement  of  the  opinions  of  their  authors  upon  the  subjects 
treated,  supported  by  all  the  force  of  fact  and  reasoning  that  can  be  found  in 
volumes  written  upon  each  subject  in  particular  ;  not  a  mere  compilation  from 
other  men’s  opinions,  or  from  quoted  authorities,  but  the  authentic  exposition 
of  the  experience  of  the  writers  themselves,  confirmed  and  developed  by  refer¬ 
ence  to  the  practice  of  the  Profession  at  large. 

Arduous  professional  duty  must,  in  the  vast  majority  of  instances,  restrict 
Practitioners  to  the  simple  observation  of  the  cases  that  come  before  them.  For 
the  great  body  of  medical  men,  therefore,  the  instructive  condensation  of  the  re¬ 
sults  obtained  by  other  Practitioners  more  advantageously  placed  for  observa¬ 
tion,  is  an  all-important  desideratum. 

The  “  Cyclopaedia  of  Surgery”  will  form  a  library  for  the  Surgeon,  in  which 
he  will  find  the  information  contained  in  the  best  special  works  on  any  surgical 
subject,  without  the  fatigue  which  he  has  now  to  encounter  from  diffuseness  ; 
as  well  as  a  Book  of  Reference  for  the  busy  Practitioner, — comprising  all  useful 
and  indispensable  instruction.  The  value  of  such  a  book,  in  the  various  and 
critical  emergencies  of  surgical  practice,  can  hardly  be  overrated.  It  is,  in  fact, 
precisely  the  work,  of  which,  on  some  important  occasion,  every  Practitioner 
has  felt  the  want. 

The  due  explanation  of  surgical  processes  depends  so  much  on  plates  repre¬ 
senting  the  parts  concerned,  or  the  instruments  employed,  that  attempts  to  con¬ 
vey  a  writer’s  meaning,  without  such  aids,  must  often  be  fruitless  ;  and  as  the 
clearness  of  description  is  best  insured  by  illustrative  plates,  incorporated  with 
the  text,  the  present  work  will  be  thickly  interspersed  with  wood-cuts,  not  only 
embracing  the  operative  methods  long  established,  but  also  those  of  recent  in¬ 
troduction  into  practice  ; — of  these  we  may  mention  the  examples  which  will  be 
found  under  the  heads  of  Bandages,  Fractures,  Lithotrity,  Orthopedy,  Obste- 
tricy.  Stricture,  &c. 

The  materials  of  the  work  will  be  arranged  in  alphabetical  order  j  but  a  tabu¬ 
lar  arrangement  has  also  been  prepared,  of  which  a  specimen  will  be  given  with 
the  first  number,  by  means  of  which  the  “  Cyclopaedia  of  Practical  Surgery” 
will  combine  for  the  reader  the  advantages  of  a  Dictionary,  with  those  of  a 
work,  ex  prof  esso,  on  each  of  the  great  divisions  of  Surgery. 

The  object  of  the  Proprietors  of  this  important  national  Work  has  been  to 
prepare  ground  on  which  men,  distinguished  in  every  department  of  Surgery, 
may  bring  forth  the  accumulated  results  of  their  experience,  the  fruits  of  their 
industry,  or  the  creations  of  their  genius,  for  the  promotion  of  science  and  the 
public  good ;  and  thus  to  erect  a  monument  which  may,  at  any  future  period, 
be  referred  to,  of  the  present  state  of  Surgery,  not  in  England  alone,  but  on  the 
continents  of  the  Old  and  the  New  World. 


CONDITIONS. 

1st. — The  size  and  form  of  the  Cyclopaedia  of  Practical  Surgery  will  be  similar 
in  every  respect  to  the  “  Cyclopaedia  of  Practical  Medicine,”  and  the 
“  Cyclopaedia  of  Anatomy  and  Physiology  it  will  be  printed  in  double 
columns,  with  a  new  type,  cast  expressly  for  the  purpose,  on  superfine 
paper  of  the  largest  Royal  octavo  size. 

2nd. — The  Work  will  be  completed  in  21  Parts>  and  will  be  illustrated  with 
Wood-cuts  and  other  Engravings,  wherever  they  may  be  considered  requi¬ 
site.  Each  of  the  articles  will  be  authenticated  by  the  signature  of  the 
writer. 

3rd. — The  First  Part  will  be  published  on  the  8th  of  April,  1837,  and  will 
contain  a  tabular  arrangement  of  the  contents  of  the  whole  work ;  the  other 
Parts  will  be  continued  regularly  on  the  first  day  of  every  alternate  month 
until  completed.— Price  each. 
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PROCEEDINGS 


AT  THE 

FOURTH  ANNIVERSARY  MEETING 

OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION, 

HELD  AT  MANCHESTER. 


MEETING  OF  THE  COUNCIL  AT  THE  ROYAL  INSTITUTION. 

The  business  commenced  on  Wednesday,  July  the  20th, 
1836,  at  one  o’clock,  when  the  Members  of  the  Council  as¬ 
sembled  in  the  Council  Room  of  the  Royal  Institution,  to 
transact  the  current  business  of  the  Association,  and  to 
arrange  the  plan  of  the  public  business  for  that  and  the  suc¬ 
ceeding  day. 

One  of  the  most  important  topics  discussed  in  Council  was, 
as  to  the  place  of  holding  the  next  Anniversary  Meeting. 
Dr.  Hastings  stated  that  he  had  received  communications 
from  Leeds  and  from  Cheltenham,  expressive  of  a  strong- 
desire  to  entertain  the  Association  next  year ;  but  the  Council 
were  unanimously  of  opinion  that  it  would  be  inexpedient  to 
hold  a  meeting  in  Leeds  the  year  after  holding  one  in  the 
neighbouring  town  of  Manchester.  A  discussion  next  arose 
as  to  the  holding  of  the  meeting  at  Cambridge,  an  impression 

VOL.  V.  b 


•  * 


PROCEEDINGS  AT  TIIE  ANNIVERSARY, 


11 

having  gone  forth  that  that  University  had  been  virtually 
fixed  upon  for  the  next  meeting ;  but  a  communication  re¬ 
ceived  from  Professor  Haviland,  strongly  intimating  that  it 
would  be  to  the  interest  of  the  Association  to  defer  meeting 
at  that  University  for  a  time,  and  a  communication  also  from 
Dr.  Thackeray  corroborative  of  that  view,  induced  a  change 
of  opinion  on  this  point  in  several  members  of  the  Council. 
Mr.  Crosse,  of  Norwich,  urged  that  the  meeting  should  take 
place  at  Cambridge,  mentioning,  among  other  considerations, 
that  the  Eastern  Association,  which  contains  already  177 
members,  had  fixed  on  that  University  in  the  expectation  that 
this  Association  would  meet  there  next  year.  It  appeared, 
however,  to  be  almost  the  unanimous  opinion  that  it  would 
he  expedient  to  comply  with  the  recommendation  for  delay 
made  by  Professor  Haviland ;  and  the  propriety  of  meeting  at 
Cheltenham,  came  therefore  under  consideration.  Professor 
Kidd  suggested,  and  Dr.  Johnstone,  Dr.  Conolly,  and  others, 
cordially  seconded  the  suggestion,  that  it  would  he  a  most 
acceptable  and  deserved  compliment  to  Dr.  Hastings,  to  have 
the  next  meeting  in  W orcester,  the  city  in  which  the  Associ¬ 
ation  was  originally  formed.  Dr.  Hastings,  however,  ques¬ 
tioned  the  policy  of  the  proposition,  whilst  he  acknowledged 
the  kindness  which  dictated  it ;  and  other  gentlemen  from 
Worcester  concurring  in  this  view,  that  idea  was  abandoned; 
and  it  was  at  length  agreed  to  suggest  Cheltenham  to  the 
public  meeting  as  the  next  place  at  which  to  meet,  and  to 
propose  Dr.  Boisragon  as  President. 

Before  the  Council  broke  up,  Dr.  Conolly  drew  its  attention 
to  the  case  of  Dr.  Beaumont,  an  English  physician,  resident 
in  Paris,  who  was  a  member  of  a  “  Societv  for  the  Rights  of 
Man,”  and  has  been  sentenced  to  perpetual  labour  on  the 
public  works  of  France  in  chains;  his  object  being,  in  men¬ 
tioning  the  case,  to  take  the  sense  of  the  Council  on  the  pro¬ 
priety  of  bringing  before  the  Association,  in  public  meeting, 
a  petition  to  the  King  of  the  French  from  the  medical  practi¬ 
tioners  of  England,  praying  the  extension  of  his  royal  clemency 
to  the  unfortunate  man.  Dr.  Conolly  disavowed  all  political 
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feeling  in  the  matter,  and  said  it  was  far  from  his  object  or 
intention  to  palliate  or  excuse  the  folly  of  which  Dr.  Beaumont 
had  been  guilty  in  joining  such  a  society.  He  regarded  the 
case  only  as  that  of  a  man,  a  brother  of  the  profession,  in  dis¬ 
tress.  Dr.  Beaumont  was  educated  at  Queen's  College,  Oxford, 
where  he  took  honours,  and  was  very  much  respected  by  those 
who  knew  him,  ten  or  eleven  years  ago.  He  was  a  man  of 
character,  he  believed,  and  therefore  he  thought  the  expres¬ 
sion  of  sympathy  would  not  be  thrown  away.  Dr.  Johnstone, 
Professor  Kidd,  and  Dr.  Barlow,  applauded  the  motives  which 
actuated  Dr.  Conolly,  but  disapproved  any  interference  of  the 
Association  in  such  a  petition.  Dr.  Brown  contended  that 
the  question  was  one  of  humanity,  not  of  politics,  and  might 
fairly  be  considered  by  the  Association.  Dr.  Conolly,  how¬ 
ever,  bowed  to  the  former  opinion,  and  intimated  his  intention 
to  get  signatures  to  the  petition  in  a  way  not  objectionable. 

The  Council  then  adjourned. 


GENERAL  MEETING  AT  THE  ROYAL  INSTITUTION. 

In  the  evening,  at  eight  o'clock,  the  members  of  the  Associ¬ 
ation  assembled  in  the  room  of  the  Royal  Institution,  usually 
devoted  to  the  Church  Society.  The  attendance  was  both 
numerous  and  respectable.  Amongst  the  medical  gentlemen 
from  a  distance  were — Dr.  Kidd,  Regius  Professor  of  Medi¬ 
cine  in  the  University  of  Oxford,  and  last  year  the  President 
of  the  Association ;  Dr.  Brown,  of  Sunderland ;  Dr.  Francis 
Fox,  of  Brislington  House  ;  Dr.  J.  Johnstone,  of  Birmingham  ; 
Dr.  Shaw,  of  Leicester;  Dr.  T.  H.  Starr,  of  Leamington; 
Dr.  Hastings  and  Dr.  Streeten,  of  Worcester;  Dr.  Barlow,  of 
Bath;  Dr.  Conolly,  of  Warwick;  Dr.  Crowther,  of  Wake¬ 
field  ;  Dr.  Moulson,  of  Halifax  ;  Dr.  Ashton  and  Dr.  Turner, 
of  Stockport ;  Dr.  Kendrick,  of  Warrington  ;  Dr.  Goldie  and 
Mr.  Crawford,  of  Shrewsbury;  Dr.  J.  C.  Williams,  of  Not¬ 
tingham  ;  Dr.  Dudley,  of  Stourbridge  ;  Dr.  Llewellyn  Jones, 
of  Chester ;  Dr.  Black,  of  Bolton ;  Dr.  Barnes,  of  Carlisle  • 
Dr.  Knight,  of  Sheffield ;  Dr.  Walker,  of  Huddersfield ;  Dr. 
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Jeffreys,  Dr.  Scott,  Dr.  Banning,  Dr.  Ramsay,  Dr.  Squires, 
and  Dr.  Maerorie,  of  Jnverpool;  Mr.  Win.  Evans,  of  the 
Madras  Medical  Service;  Mr.  J,  G.  Johnson  and  Mr.  J.  G. 
Crosse,  of  Norwich;  Mr.  Nankivell,  of  Coventry;  Mr.  W.  H. 
Rumsey,  of  Chesham  ;  Mr.  R.  Ceely,  of  Aylesbury ;  Mr.  H.  L. 
Smith,  of  Southam;  Mr.  J.  Bedingfield,  of  Stowmarket;  Mr. 
C.  H.  Hebb,  Mayor  of  Worcester;  Mr.  T.  L.  Surrage,  of 
Clifton,  near  Bristol;  Mr.  J.  Griffiths,  Mayor  of  Hereford; 
Mr.  Beaumont,  of  Bradford ;  Mr.  W olstenholme,  Mr.  G. 
Mallett,  Mr.  Jos.  Denham,  and  Mr.  Moore,  of  Bolton;  Mr. 
A.  Sunderland,  of  Stalybridge  ;  Mr.  T.  P.  Teale,  Mr.  J.  Hey, 
Mr.  S.  Smith,  and  Mr.  Hare,  of  Leeds  ;  Mr.  W.  B.  Dickenson, 
of  Macclesfield ;  Mr.  Tudor,  of  Bath ;  Mr.  J.  A.  Bennett,  of 
Altrincham;  Mr.  Jos.  Webster,  of  Derby;  Mr.  Bagnall, 
of  Chester ;  Mr.  G.  W.  Hardy,  of  Warrington  ;  Mr.  E.  Lynn, 
of  Runcorn  ;  Mr.  H.  H.  Broughton,  of  Dobcross ;  Mr.  T. 
Dugdale,  of  Blackburn ;  Mr.  Wood  and  Mr.  S.  Kay,  of  Ash¬ 
ton  ;  Mr.  Wood,  of  Rochdale;  Mr.  J.  Elliot,  of  Lees;  Mr. 
W.  and  Mr.  F.  R.  Tinker,  of  Hyde ;  Mr.  B.  Lupton,  of 
Cheadle ;  Mr.  F.  Flower,  of  Chilcompton,  near  Bath  ;  Mr. 
J.  Medd,  Mr.  T.  Mickley,  Mr.  T.  Cheetham,  Mr.  J.  Rayner, 
Mr.  J.  Brooke,  Mr.  J.  Downs,  Mr.  R.  Flint,  and  Mr.  J. 
Thompson,  of  Stockport ;  Mr.  J.  Parr,  of  Liverpool ;  Mr.  W. 
Begley,  of  Glossop ;  Mr.  R.  Brown,  of  Preston  ;  Mr.  T. 
Gough,  of  Kendal;  Mr.  T.  Jones,  of  Ruthin,  Denbighshire; 
R.  C.  Alexander,  M.B.  and  Mr.  R.  H.  Alexander,  of  Cors- 
ham,  near  Chippenham ;  Mr.  J.  Dudley,  of  Stourbridge ; 
Mr.  T.  Fawsitt,  of  Oldham;  Mr.  J.  Woodcock  and  Mr.  W. 
Dunlop,  of  Bury. — And  of  those  practising  in  Manchester, 
Salford,  or  adjoining  towns,  there  were  present — Dr.  Holme, 
Dr.  Lyon,  Dr.  Wood,  Dr.  Howard,  Mr.  Turner,  Mr.  Windsor, 
Mr.  D.  Noble,  Mr.  J.  Roberton,  Mr.  J.  Boutflower,  Mr.W.  J. 
Wilson,  Mr.  A.  M.  Heath,  Mr.  F.  R.  Keer,  Mr.  G.  Plant, 
Mr.  Carew,  Mr.  J.  -Newbold,  Mr.  W.  N.  S.  Cooper,  Dr. 
James  L.  Bardsley,  Dr.  Marshall,  Dr.  Harland,  Dr.  Chaytor, 
Mr.  Jordan,  Mr.  R.  T.  Hunt,  Mr.  J.  E.  Partington,  Mr.  J.  A. 
Ransome,  Mr.  H.  Ollier,  Mr.  W.  Barker,  Mr.  H.  F.  Lewis, 
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Mr.  J.  Jesse,  Mr.  A.  W.  Dumyile,  Mr.  W.  B.  Stott,  Mr.  W. 
Cochrane,  Mr.  J.  Ainsworth,  Mr.  Jos.  Garside,  Mr.  J.  Ayre, 
Mr.  S.  Gaskell,  Mr.  W.  W.  Beever,  Mr.  E.  Holroye,  Mr. 
R.  Allen,  Mr.  Greaves. 

On  the  motion  of  Professor  Kidd,  seconded  by  Dr. 
Hastings,  Dr.  Holme,  President  for  the  year,  was  called 
to  the  chair.  He  opened  the  proceedings  with  a  short  address, 
in  which,  among  other  matters,  he  intimated  the  advantages 
which  gentlemen  would  derive,  if,  after  the  business  of  the 
Association  was  at  an  end,  they  could  spend  a  day  or  two  in 
the  investigation  of  the  state  of  society  in  Manchester,  parti¬ 
cularly  among  the  working  classes ;  and  in  observing  the  influ¬ 
ence  which  the  introduction  of  manufactures,  and  the  limiting 
the  hours  of  labour,  have  upon  the  health  and  comforts  of  the 
poor.  F or  these  inquiries  every  facility  would  be  afforded  by 
the  liberality  of  the  manufacturers  of  the  place.  The  mem¬ 
bers  of  the  Association  were,  doubtless,  all  aware  that  consi¬ 
derable  diversity  of  opinion  prevailed  regarding  it,  but  he  was 
sure  gentlemen  belonging  to  an  honourable  profession  would 
approach  the  question  with  unbiassed  minds,  and  see  for 
themselves  how  far  the  representations  which  had  gone  forth 
to  the  world  were  consistent  with  truth. 

Dr.  Hastings  next  read  the  Report  of  the  Council. 

THE  REPORT  OF  THE  COUNCIL  FOR  1S36. 

In  returning  to  the  annual  duty  which  devolves  upon  the 
Council,  of  submitting  to  the  members  of  the  Association  a 
short  statement  of  those  circumstances  which  appear  necessary 
to  put  them  in  possession  of  the  general  outline  of  their  pro¬ 
ceedings,  your  Council  cannot  more  effectually  show  the  rapid 
progress  which  this  Institution  is  making,  than  by  alluding  to 
such  points  as  are  of  prominent  importance.  At  the  fourth 
Anniversary  of  this  Association,  held  in  Manchester,  a  town 
long  celebrated  for  its  patronage  of  scientific  societies,  the 
Council  have  to  announce  the  gratifying  and  encouraging  fact, 
that  the  number  of  members  now  amounts  to  GOO,  being  an 
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increase  of  100  since  the  anniversary  meeting-  at  Oxford  ; 
whereas,  in  the  previous  year  the  Association  received  an 
accession  of  50  members,  showing,  as  your  Council  conceive, 
that  the  interest  taken  by  the  Provincial  profession,  in  the 
proceedings  of  this  society,  is  even  greater  than  formerly. 

In  addition  to  this,  since  the  Oxford  meeting,  our  profes¬ 
sional  brethren  in  the  Eastern  Provinces  have  formed  an  As¬ 
sociation  on  the  same  plan  as  our  own,  and  have  held  two 
General  Meetings,  one  at  Bury  St.  Edmund’s,  on  the  25th  day 
of  September,  1885,  when  the  Eastern  Provincial  Medical  and 
Surgical  Association  was  formed ;  and  a  second  at  Ipswich, 
on  the  6th  of  June,  1886,  when  the  members  unanimously 
came  to  the  resolution  to  seek  an  intimate  connexion  with  the 
Parent  Association,  for  the  purpose  of  co-operating  with  it  in 
the  advancement  of  medical  science.  That  such  a  junction 
is  desirable,  every  advocate  for  extensive  and  cordial  union 
among  the  members  of  a  profession  which,  more  than  any 
other,  stands  in  need  of  some  such  bond,  will  admit ;  but 
opinions  may  vary  as  to  the  manner  in  which  the  junction 
should  be  effected.  The  overture  made  by  our  Eastern 
brethren  is  explained  by  the  following  resolution  passed  by 
their  Association  at  Ipswich,  viz.  : — “  That  Mr.  Crowfoot,  of 
Beccles ;  Dr.  Fisher,  of  Cambridge;  Dr.  Stevens,  of  Ely; 
Mr.  Crosse,  of  Norwich  ;  Dr.  Barrett,  of  Norwich ;  and  Mr. 
Bedingfield,  of  Stowmarket,  be  appointed  a  Deputation  to 
attend  at  the  Manchester  Meeting  of  the  Parent  Association, 
for  the  purpose  of  effecting  a  junction  of  the  two  societies, 
with  the  view  of  jointly  publishing  Transactions ,  and  holding, 
once  in  a  few  years,  a  meeting  of  the  two  societies  in  one  of 
the  large  towns  of  the  eastern  counties. 

Your  Council  have  also  received,  through  the  Secretary  of 
the  Eastern  Association,  a  statement  of  the  terms  upon  which 
the  junction  is  proposed  to  be  brought  about  by  a  highly  re¬ 
spectable  Committee  of  the  Eastern  members ;  and  think 
it  better  to  lay  these  terms  before  the  assembled  members  of 
this  Association,  in  order  that  they  may  be  prepared  to  give  a 
calm  and  patient  consideration  to  this  important  subject. 
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1.  — That  in  the  month  of  July,  in  each  year,  the  Eastern 

Association  shall  pay  two-thirds  of  the  annual  sub¬ 
scription  of  one  guinea,  received  from  each  of  its  mem¬ 
bers,  into  the  hands  of  the  Secretaries  of  the  Parent 
Association. 

2.  — That  each  member  of  the  Eastern  Association  shall 

receive  volume  iv.  of  the  Provincial  Transactions , 
now  in  the  press ;  and  also  any  other  volumes  or 
pamphlets  which  may  hereafter  be  published  by  the 
Parent  Institution. 

3.  — That  all  papers  or  memoirs  written  by  members  of  the 

Eastern  Association,  and  sanctioned  bv  its  Council  as 
deserving  of  publication,  shall  be  printed  in  the  fifth 
or  subsequent  volumes  of  the  Transactions . 

4.  — That  a  meeting  of  the  two  Societies  shall  be  held  once 

in  four  or  five  years,  in  one  of  the  large  towns  of  the 
six  eastern  counties. 

5.  — That  the  names  of  the  members  of  the  Eastern  Asso¬ 

ciation,  and  also  of  its  Council  and  Officers,  shall  be 
printed  in  the  fifth  volume  of  the  Transactions. 

Having  laid  before  the  meeting  the  terms  proposed  by  the 
Committee  of  members  of  the  Eastern  Association,  the  Coun¬ 
cil  leave  it  to  the  members  to  determine  whether  they  will 
comply  with  these  terms,  or  introduce  others  modifying  the 
details ;  or  whether  they  will  come  to  the  resolution  of  enter¬ 
taining  no  proposition  upon  this  subject,  but  such  as  has  for 
its  object  to  make  the  two  Societies  to  all  intents  and  pur¬ 
poses  one. 

The  finances  of  the  Association  are,  happily,  in  a  state  to 
give  no  cause  for  anxiety  as  to  the  failure  of  means  to  carry 
on  the  great  objects  which  occupy  our  attention.  The  income 
for  the  past  year,  including  what  was  in  hand  at  the  last 
meeting,  amounts  to  P718  15s.  9d. ;  and  the  expenditure  to 
P498  18s.  3d.;  leaving  a  balance  of  £219  17s.  6d.  in  the 
hands  of  the  Treasurers.  This  balance  is  certainly  consider¬ 
able,  if  we  advert  to  the  expensive  style  in  which  our  Trans¬ 
actions  are  got  up.  Still  there  are  several  defaulters  among 
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our  members,  and  the  list  of  arrears  is  heavy.  On  this  ac¬ 
count  the  Council  recommend  an  improved  mode  of  collecting 
the  subscriptions  of  members  by  paid  agents.  Collectors  might 
be  appointed  in  several  districts,  who  may  receive  a  per  cent- 
age  on  the  sums  paid  by  them  to  the  members  of  the  Council 
in  their  neighbourhood ;  by  which  means  it  is  probable  there 
would  be  greater  regularity  ensured  in  the  payment  of  sub¬ 
scriptions,  and  a  consequent  increase  of  income. 

The  present  year  has  produced  a  greater  number  of  con¬ 
tributions  from  members  to  the  Transactions  than  any  former 
year.  This  has  necessarily  led  to  the  publication  of  a  larger 
volume  ;  and  of  the  intrinsic  merit  of  the  communications  the 
Council  need  only  remark,  that  it  is  such  as  fully  to  sustain 
the  high  character  of  the  previous  volumes.  The  Council 
cannot  forbear  regretting  that  so  few  of  the  large  Provincial 
Hospitals  and  Infirmaries  send  statistical  records,  and  reports 
of  their  cases ;  but  they  hope  that  the  various  considerations 
that  should  prompt  the  medical  officers  of  these  Institutions 
to  increased  zeal  in  this  particular,  which  are  stated  in  the 
interesting  and  instructive  observations  made  by  Dr.  Walker, 
on  the  Medical  Charities  of  England  and  Ireland,  will  have 
their  due  and  proper  effect  on  the  enlightened  members  of  this 
Association.  The  Council  owe  an  apology  to  several  mem¬ 
bers  of  the  Association  who  have  sent  contributions  highly 
deserving  of  publication  ;  but  they  will  see  at  once,  by  referring 
to  the  size  of  the  volume,  that  the  limits  within  which  the 
Council  are  necessarily  restrained,  have  compelled  them  to 
pospone  the  publication  of  these  communications  till  the  ap¬ 
pearance  of  another  volume.  It  is  necessary  to  mention  that 
the  first  volume  of  the  Transactions  is  out  of  print ;  and  in 
order  to  determine  on  the  propriety  of  publishing  a  second 
edition,  it  is  requested  that  every  member  who  wishes  to 
complete  his  sets  of  the  Transactions ,  will  give  information 
of  the  same  to  Messrs.  Sherwood  and  Co.,  Paternoster  Row, 
London. 

As  there  are  several  Reports  on  special  subjects  of  in¬ 
vestigation  to  be  delivered  in  at  the  present  meeting,  some  of 
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which  will  be  postponed  to  a  future  Anniversary,  the  Council 
do  not  think  it  necessary  to  nominate  any  Committees  for  the 
purpose  of  drawing  up  reports  for  the  next  Anniversary  Meet¬ 
ing  ;  hut  they  are  of  opinion  that  it  is  desirable  to  call  the 
attention  of  the  Association  to  a  subject  which  they  deem  of 
great  importance.  The  investigation  of  Epidemic  Diseases 
was  one  of  the  first  objects  to  which  the  attention  of  the  Asso¬ 
ciation  was  directed.  It  was  announced  in  the  Prospectus 
issued  by  the  first  Committee,  and  adopted  and  confirmed  at 
the  General  Meeting  at  Worcester,  in  1832.  Impressed  with 
the  importance  of  the  subject  the  Council  now  recommend  it  to 
the  notice  of  the  Association,  in  the  confident  expectation  that 
the  united  efforts  of  its  members  will  tend  to  remove  the  ob¬ 
scurity  which  at  present  envelopes  that  class  of  diseases.  The 
Council  perfectly  agree  with  one  of  the  latest  writers  on  the 
subject,  the  able  writer  of  the  article  Epidemics  in  the  Cyclo¬ 
paedia  of  Practical  Medicine ,  states  that  “  if  medical  observers 
had  been  content  to  mark  with  simplicity  the  series  of  events 
belonging  to  Epidemics,  like  Hippocrates  and  Sydenham,  we 
should  not  have  been  so  much  in  the  dark  at  the  present  day.11 
Convinced  that  an  extensive  accumulation  of  facts  is,  above 
all  things,  essential,  the  Council  earnestly  request  each  mem¬ 
ber  of  the  Association  to  keep  a  register  of  the  rise,  progress, 
and  decline  of  epidemics  in  his  district,  being  very  particular 
as  to  dates  and  localities;  and  as  the  object  desired  is  to  dis¬ 
cover,  if  possible,  the  effects  of  external  influences  in  the  pro¬ 
duction  and  propagation  of  these  diseases,  the  condition  of  the 
atmosphere  should  also  be  registered,  particularly  its  barome¬ 
tric,  thermometric,  and  hygrometric  states.  The  registering  of 
these,  as  indicated  by  the  proper  instruments,  it  is  hoped  may 
not  be  found  troublesome,  when  the  value  of  actual  observa¬ 
tions  bearing  upon  this  subject  is  considered.  The  object  at  pre¬ 
sent  is  not  to  build  a  theory,  but  to  record  facts,  from  which 
useful  deductions  may  eventually  be  drawn,  and  having  stated 
this,  the  Council  feel  satisfied  that  each  member  will  feel  it 
his  duty  to  contribute  his  quota  towards  so  desirable  an  end. 
The  register  completed  to  the  last  day  of  May  in  each  year, 
VOL.  V.  C 
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should  then  be  forwarded  to  the  nearest  member  of  the  Coun¬ 
cil,  by  whom  it  will  be  transmitted  to  the  Secretaries.  On  a 
subject  where  the  want  of  extensive  and  careful  observation 
is  felt  and  lamented,  the  Council  feel  warranted  in  asserting 
that  they  expect  the  most  satisfactory  results  from  the  com¬ 
bined  observations  of  the  Medical  Association,  forming  a 
phalanx  of  observers  never  before  known  in  the  annals  of 
British  medicine. 

In  compliance  with  the  resolution  passed  last  year,  respect¬ 
ing  the  formation  of  a  Benevolent  Fund,  various  local  Com¬ 
mittees  have  been  formed,  with  whom  the  Central  Committee 
have  communicated ;  the  latter  have  also  proposed  a  form  of 
rules  and  regulations  which  has  been  generally  aj>proved  of 
by  the  Local  Committees,  and  which  will  at  this  meeting  be 
submitted  to  the  Association.  The  amount  of  subscriptions 
received,  with  other  matters  concerning  the  Benevolent  branch 
of  the  Association,  will  be  stated  in  a  short  Report  that  will 
be  presented  from  the  Central  Committee.  The  importance 
of  this  subject,  and  of  another  which  engaged  the  attention 
of  the  Association  last  year,  viz.  the  operation  of  the  New 
Poor  Law  Act,  as  it  affects  the  medical  attendance  on  the 
sick  poor,  is  such  as  to  have  induced  the  Council  to  provide 
rooms  for  the  especial  accommodation  of  the  Committees  ap¬ 
pointed  to  manage  these  affairs ;  and  members  wishing  to 
make  any  communications  upon  these  matters  are  requested 
to  give  the  Committees  their  assistance. 

No  contribution  has  been  paid  to  the  Prize  Essay  Fund 
during  the  past  year ;  and  the  Council  submit  that  at  the 
ensuing  Anniversary,  should  no  further  addition  have  been 
received,  it  will  be  desirable  to  make  some  appropriation  of 
the  sums  which  have  been  already  announced. 

The  Council,  in  terminating  their  Report,  cannot  avoid 
expressing  the  high  gratification  which  they  experience  in  the 
contemplation  of  the  present  posture  of  the  affairs  of  the 
Association,  and  of  its  rapid  advancement  to  usefulness  and 
distinction.  Without  venturing  to  prophesy  the  future  destiny 
of  this  Association,  should  its  members  continue  to  progress 
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in  the  active  and  bold  career  which  they  have  commenced,  it 
is  enough  to  state,  that  such  an  Association  as  that  of  which 
we  now  celebrate  the  Fourth  Anniversary  is  unexampled  in 
the  History  of  Medical  Science ;  and  that  it  has  raised  the 
character  of  Provincial  practitioners,  and  united  them  in  the 
firm  bond  of  mutual  co-operation  for  the  advancement  of 
medical  knowledge. 

CHAS.  HASTINGS,  M.D.  \  Secretaries  to  the 
J.  P.  SHEPPARD,  J  Association. 

On  the  motion  of  Professor  Kidd  (of  Oxford),  seconded 
by  Dr.  John  Johnstone  (of  Birmingham), — 

Resolved — That  the  Report  of  the  Council  be  approved 
and  adopted. 

On  the  motion  of  Mr.  Tudor  (of  Bath),  seconded  by  Dr. 
Jeffreys  (of  Liverpool), — 

Resolved — That  a  Committee  of  six  members  be  appointed 
to  meet  the  Deputation  from  the  Eastern  Provincial  Medical 
and  Surgical  Association ;  and  to  consider  whether  a  junction 
of  the  two  Societies  is  desirable,  and  if  so,  on  what  terms  it 
shall  take  place ;  and  that  the  Committee  be  requested  to 
report  their  opinion  on  these  points  to  the  General  Meeting 
of  the  Association  to-morrow. 

Dr.  Barlow.  Dr.  Kidd. 

Mr.  Hebb.  Mr.  Jordan. 

Dr.  Streeten.  Dr,  Brown. 

On  the  motion  of  Dr.  Scott  (of  Liverpool),  seconded  by 
Mr.  Ransome  (of  Manchester), — 

Resolved — That  the  thanks  of  the  meeting  be  given  to 
Dr.  Kidd,  the  late  President ;  and  that  he  be  appointed  a 
permanent  Vice-President. 

Dr.  Scott,  in  moving  the  resolution,  spoke  in  terms  of 
high  praise  of  the  manner  in  which  the  Association  had  been 
entertained  last  year  at  Oxford ;  and  particularly  alluded  to 
the  distinguished  honour  paid  to  the  Association  by  the  Uni¬ 
versity  in  the  conferring  of  Degrees  upon  two  of  its  members, 
Dr.  Prichard  and  Dr.  Abercrombie. 
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Dr.  Kidd,  in  his  reply,  said,  that  slight  as  the  compliment 
might  be,  it  was  the  first  of  the  kind  which  had  been  con¬ 
ferred  for  fifty  years.  ( Hear.)  He  had  himself  resided 
constantly  within  the  University  for  forty-three  years,  and  he 
remembered  that  at  a  very  early  period  of  his  residence,  when 
it  was  proposed  to  confer  a  Degree  of  Doctor  of  Medicine  by 
diploma  on  Jenner,  the  opposition  to  it  was  such  as  could  not 
be  overcome.  Twenty  years  elapsed,  and  with  great  difficulty 
and  very  grudgingly  the  degree,  again  proposed,  was  con¬ 
ferred.  But  the  last  ten  years  had  made  a  considerable 
alteration  in  the  feelings  of  Oxford.  They  had  seen  the  dif¬ 
fusion  of  knowledge  which  had  taken  place  during  that  period, 
and  they  were  now  as  ready  as  individuals  could  be  to  testify 
their  sense  of  this  mental  improvement  by  conferring  such 
marks  of  distinction  as  they  had  to  bestow.  Thus  it  was, 
that  when  he  took  the  liberty  of  last  year  making  a  proposal 
to  the  Vice-Chancellor,  to  be  by  him  submitted  to  the  Heads 
of  Houses,  they  most  heartily  and  at  once  concurred  in  it, 
saying,  that  by  conferring  the  degrees  they  would  be  doing 
themselves  credit.  ( Loud  applause.) 

Dr.  Barlow  (of  Bath)  said  it  would  be  a  waste  of  the 
time  of  the  meeting  to  utter  a  single  expression  in  praise  of 
the  resolution  which  he  had  to  move ;  but  he  might  say  that 
it  could  not  have  been  placed  with  more  propriety  in  the 
hands  of  any  other  person,  because  it  happened  that  his  (Dr. 
Barlow's)  knowledge  of  the  Association  preceded  (to  use  an 
Hibernieism)  its  formation.  When  the  first  conception  of  it 
glanced  across  the  mind  of  Dr.  Hastings,  he  (Dr.  B.)  was  the 
earliest  friend  he  consulted,  and  he  had  his  cordial  encourage¬ 
ment  to  persevere  in  the  noble  career  he  had  opened.  He 
never  doubted  of  success,  and  every  body  now  perceived  the 
justness  of  his  anticipations.  He  moved — 

That  the  thanks  of  the  meeting  be  given  to  Dr.  Hastings 
and  Mr.  Sheppard,  the  Secretaries ;  and  that  they  be  re¬ 
quested  to  continue  their  services. 

Mr.  Herb  (of  Worcester),  in  seconding  the  motion,  said 
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lie  was  happily  placed  in  the  position  of  an  individual  who 
had  an  admirable  prescription  before  him,  and  had  only  to  say 
“  repet  aturA  ( Applause. )  But  were  he  to  add  some  three 
or  four  words  more,  they  should  be  “  si  monumentum  queer  is 
circumspiceA  ( Applause.) 

Dn.  Hastings  briefly  replied  for  himself  and  Mr.  Sheppard. 

Dn.  Conolly  (of  Warwick),  in  proposing  the  next  resolu¬ 
tion,  commended  the  arrangements  made  for  the  reception  of 
the  Association  in  Manchester  ;  and  spoke  of  the  high  pleasure 
it  had  afforded  him,  in  his  attendance  at  each  Anniversary,  to 
meet  so  many  eminent  men,  who  united  with  all  that  was 
admirable  in  science  all  that  was  estimable  in  character.  He 
moved — 

That  the  thanks  of  the  meeting  be  given  to  the  Council  for 
the  last  year ;  and  that  they  be  requested  to  continue  their 
services,  with  the  following  additional  members  : — 

Dr.  Haviland,  Professor  of  Medicine  in  the  University 
of  Cambridge. 

Dr.  Williamson,  of  Leeds. 

Mr.  J.  W.  Wilton,  of  Gloucester. 

Dr.  Vassall,  of  Aberystwith. 

Dr.  Travers  Cox,  of  Yarmouth. 

Dr.  Hudson,  of  Navan,  Ireland. 

Mr.  Jordan,  of  Manchester. 

Dr.  Kay,  of  Clifton,  Bristol. 

Dr.  Turner,  of  Stockport. 

Mr.  John  Needham,  of  Leicester. 

Dr.  John  Alexander,  of  Manchester, 

Dr.  Lyon,  of  Manchester. 

Mr.  Hunt,  of  Manchester. 

Mr.  Noble,  of  Manchester. 

Mr.  Boutflower,  of  Manchester. 

Du.  Brown  (of  Sunderland)  seconded  the  motion,  which 
was  carried  unanimously. 

•  * 

On  the  motion  of  Du.  Goldie  (of  Shrewsbury),  seconded 
by  Mu.  Johnson  (of  Norwich), — 


XIV  PROCEEDINGS  AT  THE  ANNIVERSARY, 

Resolved — That  the  thanks  of  the  meeting  be  given  to  Dr. 
Clark  and  Mr.  Hebb,  for  the  trouble  they  have  taken  in 
communicating  with  our  F oreign  members ;  and  that  Dr. 
Clark  be  requested  to  offer  the  same  to  Dr.  Nasse,  for  his  paper. 

Mr.  Hebb  briefly  replied. 

Mr.  Turner  (of  Manchester),  after  paying  a  warm  tribute 
to  his  friend,  proposed — 

That  Dr.  James  Lomax  Bardsley  be  requested  to  deliver  the 
Retrospective  Address  at  the  Anniversary  Meeting  for  1837. 

Dr.  Streeten  (of  Worcester)  seconded  the  motion,  re¬ 
marking,  that  highly  as  his  townsmen  might  estimate  the 
merits  of  Dr.  Bardsley,  they  did  not  estimate  them  more 
highly  than  he. — The  motion  was  carried  with  applause,  and 
the  compliment  briefly  acknowledged  by  Dr.  Bardsley. 

The  Report  of  the  Committee  of  the  Benevolent  Branch 
of  the  Association  was  then  called  for  from  the  Chair,  and 
read  as  follows  : — 

THE  REPORT  OE  THE  COMMITTEE  FOR  ESTABLISHING 
A  BENEVOLENT  SOCIETY. 

The  Committee  appointed  to  promote  the  establishment  of 
the  Provincial  Medical  and  Surgical  Benevolent  Society  have 
not  been  inattentive  to  their  duty.  They  have  circulated 
papers  expressive  of  the  objects  of  the  Society,  and  they  have 
drawn  up  a  code  of  regulations  for  its  management.  These 
regulations  have  been  submitted  to  the  examination  of  the 
several  local  Committees,  and  they  are  now  laid  before  the 
General  Meeting  of  the  Association. 

In  drawing  up  these  regulations,  the  Committee  have  endea¬ 
voured  strictly  to  fulfil  the  recommendations  which  received 
the  sanction  of  the  last  meeting  at  Oxford.  They  have  found, 
however,  difficulties  in  accomplishing  this  object  which  they 
could  not  well  surmount,  in  as  much  as  two  schemes  were  in¬ 
volved  in  these  recommendations ;  both  of  them,  certainly, 
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most  praise-worthy,  but  which  could  not  be  made  to  coalesce 
in  the  same  society.  The  one  took  for  its  basis  the  principle 
of  a  Benefit  Club, — stipulated  payments  securing  stipulated 
advantages.  The  other  regarded  merely  the  establishment  of 
a  Benevolent  Fund,  having  for  its  object  the  relief  of  distressed 
medical  men  and  their  families,  irrespective  of  all  other  claims 
but  their  misfortunes. 

After  most  mature  consideration  the  Committee  found  it 
impossible  to  combine  these  two  objects  in  one  institution. 
To  work  them  successfully,  separate  funds  and  separate  ma¬ 
nagement  are  manifestly  required ;  under  such  circumstances 
the  Committee  have  been  constrained  to  abandon  the  former 
and  confine  themselves  to  the  latter  part  of  the  scheme,  namely, 
the  accumulation  of  a  Benevolent  Fund  applicable  to  the  ob¬ 
jects,  and  governed  by  the  principles  which  are  laid  down  in 
the  proposed  regulations.  They  feel  the  less  reluctance  in 
recommending  this  course,  as  there  are  many  societies  now  in 
existence  which  offer  to  gentlemen,  who  are  disposed  to  be¬ 
come  members,  all  the  advantages  which  can  be  anticipated 
from  that  part  of  the  scheme  which  they  think  it  expedient  to 
decline. 

It  is,  moreover,  to  be  observed,  that  the  course  now  recom¬ 
mended  agrees  with  the  plan  originally  proposed  at  the  meet¬ 
ing  at  Bristol.  It  likewise  is  in  accordance  with  some  of  the 
most  valuable  and  beneficent  Institutions  in  this  kingdom :  as 
examples  the  Committee  would  especially  refer  to  the  Clerical 
Charities  established  in  different  Dioceses,  and  to  the  Literary 
Fund. 

Should  the  plan  prosper,  provision  will  be  made  for  relieving 
casual  cases  of  distress  among  medical  men  and  their  families  ; 
and  likewise  for  granting  annuities  and  loans  under  peculiar 
circumstances.  The  annual  subscriptions,  it  is  hoped,  may 
meet  the  former,  while  it  is  proposed  to  fund  the  bequests 
and  donations  in  order  to  provide  for  the  other  two  objects. 

The  machinery  by  which  it  is  proposed  to  conduct  the 
affairs  of  this  Society  is  extremely  simple,  and  little  doubt 
can  be  entertained  of  its  success  if  it  finds  favour  with  the 
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profession  at  large :  unless,  however,  this  should  he  the  case, 
and  unless  the  several  Committees  shall  take  advantage  of 
every  such  favourable  impression,  and  endeavour  to  extend 
and  confirm  it,  a  beneficial  result  cannot  be  anticipated.  The 
Committee  have  not  received  replies  respecting  the  proposed 
regulations  from  every  local  Committee,  but,  with  one  single 
exception,  all  that  have  been  sent  are  alike  favourable  to  the 
principle  of  the  Institution,  and  to  the  details  by  which  it  is 
to  be  carried  into  execution.  When  both  are  fully  understood 
the  Committee  cannot  help  entertaining  the  hope,  that  the 
Society  will  receive  that  support  which  it  really  merits,  be  an 
honour  to  the  profession,  and  beneficial  to  its  suffering  members. 

Finally,  the  central  Committee  have  another  suggestion  to 
offer,  which  they  would  humbly  but  earnestly  submit  to  the 
consideration  of  every  member  of  the  Association.  The  affairs 
of  the  Association  are  now  in  a  prosperous  condition,  and  the 
increasing  number  of  its  members,  and  its  own  intrinsic  merits, 
afford  the  strongest  reason  for  believing  that  its  income  will 
continue  to  augment,  and  ultimately  to  form  a  fund  consider¬ 
ably  beyond  its  actual  expenditure.  Should  this  be  the  case, 
the  Committee  hope  that  they  are  not  overstepping  the  line 
of  duty  if  they  should  ask  the  members,  whether  a  portion  of 
this  surplus  could  be  employed  in  a  more  praise-worthy  or 
becoming  manner  than  in  promoting  the  objects  of  the  Bene¬ 
volent  Society  ?  Let  every  purpose  of  the  Association,  that 
can  be  accomplished  by  the  aid  of  money,  first  be  duly  pro¬ 
vided  for,  and  then  let  the  overflowings  of  its  treasury  be 
appropriated  to  swell  the  Benevolent  Fund.  The  Provincial 
Medical  and  Surgical  Association  and  the  Benevolent  Society 
would  thus  be  united,  not  in  name  only,  but  in  truth  and 
reality.  The  cultivation  of  medical  science  and  the  relief  of 
our  suffering  brethren  and  of  their  families  would  advance  in 
close  and  cordial  union,  and  the  result  would,  doubtless,  be 
not  less  honourable  to  the  intellectual  than  to  the  moral  cha¬ 
racter  of  our  profession. 

JOHN  BARON,  M.D.  President. 

WM.  CONOLLY,  Secretary  and  Treasurer, 

'  pro  temp. 
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Treasurer's  Account ,  July ,  1886. 


£. 

s. 

D. 

Amount  of  Donations  announced  . . 

.  199 

7 

0 

Annual  Subscriptions  announced . . 

49 

7 

0 

248 

14 

0 

Donations  received  by  the  Treasurer . 

.  106 

5 

0 

Annual  Subscriptions  received  by  the  Treasurer . 

22 

1 

0 

128 

6 

0 

Disbursements  as  below  . 

15 

3 

Balance  in  the  Treasurer’s  hands  . . 

10 

9 

There  remains  due  of  the  Donations  announced  93 

2 

0 

Annual  Subscriptions  due  .  27 

6 

0 

120 

8 

0 

DISBURSEMENTS,  VIZ. 

Carriage  of  parcels  and  postage  of  letters  . . 

0 

19 

3 

Accompt  bonks  and  stationary  . 

4 

0 

Printer’s  bill  . . 

12 

0 

11 

15 

3 

On  the  motion  of  Mr.  Crosse  (of  Norwich),  seconded  by 
Mr.  Bedingfield  (of  Stowmarket), — 

Resolved — That  the  Regulations  of  the  Provincial  Medical 
and  Surgical  Benevolent  Society,  proposed  by  the  central 
Committee,  he  adopted. 

That  the  central  Committee  and  different  local  Committees 
be  requested  to  continue  their  services,  with  power  to  add  to 
their  numbers. 

That  the  Treasurer  be  authorised  to  deposit  the  money  in 
his  hands  with  the  Gloucestershire  Banking  Company. 

That  those  Subscribers  who  have  not  paid  their  donations 
and  subscriptions  be  requested  to  do  so  without  delay. 

Dr.  Hastings  took  objection  to  that  passage  of  the  Report 
in  which  it  was  recommended  that,  at  a  future  period,  a  por- 

VOL.  V.  d 
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tion  of  tlie  surplus  general  fund  of  the  Association  should  be 
devoted  to  the  purposes  of  the  Benevolent  Fund.  His  own 
impression  was,  that  that  could  never  be  done,  inasmuch  as 
the  general  fund  was  expressly  to  be  applied  to  scientific  pur¬ 
poses.  In  order,  also,  to  give  a  character  of  permanence  to 
the  Medical  Association,  he  was  desirous  hereafter  to  see  a 
portion  of  its  surplus  revenues  invested  in  the  public  secu¬ 
rities,  and  thereby  to  give  means  of  usefulness  to  the  Associ¬ 
ation  independent  of  its  subscriptions.  He  conceived  that  if 
proper  activity  were  used  the  Benevolent  Fund  would  never 
want  support,  and  he  should  be  indisposed  to  stay  the  stream 
of  benevolence  in  that  channel,  which  would  be  done  if  this 
proposition  were  acceded  to. 

Dr.  Barlow  concurred  in  thinking,  that  it  would  not  be 
desirable  to  appropriate  any  portion  of  the  general  fund  to 
the  purposes  of  the  Benevolent  Society ;  and  mentioned  that 
other  contributions  to  the  Benevolent  Fund  had  been  received 
since  the  date  of  the  Report. 

Dr.  Kidd  next  read  to  the  meeting  a  paper,  consisting  of 
remarks  on  the  anatomical  and  physiological  works  of  Galen. 

Dr.  Kendrick  (of  Warrington),  in  proposing  a  vote  of 
thanks  to  Dr.  Kidd,  said  he  had  been  connected  with  his 
profession  more  than  fifty  years,  and  he  set  down  that  as  the 
happiest  day  of  his  life,  because  he  saw  that  this  society  would 
have  a  great  tendency  to  make  medicine  what  it  ought  to  be, 
the  greatest  temporal  blessing  to  mankind.  If  so  base  a  pas¬ 
sion  as  envy  could  find  a  place  in  his  breast,  he  should  envy 
the  man  who  first  gave  an  impulse  to  the  Association,  and  he 
sincerely  wished  that  he  might  live  to  see  the  day  when  it 
would  be  considered  a  disgrace,  and  an  indication  of  a  want 
of  professional  zeal,  not  to  be  connected  with  it.  He  con¬ 
cluded  by  moving — 

That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Kidd  for  his  able  remarks  on  the  Anatomical  and  Physiologi¬ 
cal  Works  of  Galen,  and  that  he  be  requested  to  publish  the 
same  in  the  forthcoming  volume  of  Transactions. 
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Mr.  Teale  (of  Leeds)  seconded  the  motion,  and  bore  testi¬ 
mony  to  the  knowledge  possessed  by  the  ancients,  and  those 
of  the  middle  ages.  He  said  they  would  he  surprised  to  find 
how  little  of  anatomical  and  physiological  science  belonged  to 
our  own  times.  Although  they  met  with  facts  new  to  them¬ 
selves,  they  ought  not  to  conclude  forthwith  that  they  had  not 
been  previously  ascertained.  It  was,  on  the  contrary,  the 
duty  of  all  engaged  in  such  pursuits,  when  they  met  with  facts 
previously  unknown  to  them,  to  ascertain  whether  they  had 
not  been  previously  recorded,  before  they  communicated  them 
to  the  public. 

The  motion  was  then  unanimously  adopted,  and  briefly 
acknowledged  by  Dr.  Kidd. 

THURSDAY - THE  SECOND  DAY  OF  THE  MEETING. 

The  members  of  the  Association  met  again  this  morning,  at 
twelve  o’clock,  the  attendance  being  again  numerous.  Dr. 
Holme  having  taken  the  Chair,  Dr.  Hastings  drew  attention 
to  the  fact  that  Reports  on  various  subjects,  which  gentlemen 
had  at  former  meetings  been  deputed  to  draw  up,  had  not 
yet  been  received.  Thus  the  Report  on  Provincial  Medical 
Schools,  which  should  have  been  presented  last  year  at  Oxford, 
but  for  the  non-presentation  of  which  valid  reasons  were  then 
given,  had  not  been  delivered  in.  This  subject,  particularly, 
was  "one  which  had  attracted  a  great  deal  of  interest,  but  if 
delayed  the  interest  would  fail.  He  mentioned  the  matter, 
not  intending  to  impute  individual  blame,  but  wishing  to 
impress  on  gentlemen  who  were  selected,  the  necessity  of 
observing  the  time  fixed  for  the  reception  of  these  Reports. 

Mr.  Crosse  then  read  his  Retrospective  Address  for  the 
past  year. 

On  the  motion  of  Mr.  Griffiths  (of  Hereford),  seconded 
by  Mr.  Hey  (of  Leeds), — 

Resolved — That  the  thanks  of  the  meeting  be  given  to  Mr. 
Crosse  for  his  excellent  Address,  and  that  he  be  requested  to 
print  the  same. 
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REPORT  OF  THE  COMMITTEE  APPOINTED  TO  CONSIDER  THE 
PROPOSALS  OF  THE  EASTERN  ASSOCIATION. 

Dr.  Kidd  then  read  the  Report  of  the  Committee  appointed 
to  confer  with  the  Deputation  from  the  Eastern  Association. 

The  Committee  having  carefully  considered  the  subject 
submitted  to  them,  and  examined  the  several  opinions  ex¬ 
pressed  on  it,  both  by  local  Councils  and  individual  members, 
in  so  far  as  the  very  limited  time  allowed  them  permitted,  beg 
to  present  the  following  report. 

Although  the  opinions  expressed  by  various  local  Councils 
and  numerous  individuals,  on  the  original  proposals  of  the 
Eastern  Association,  were  found  to  be  such  as  to  otfer  the 
strongest  barriers  to  the  proposed  union,  yet  those  proposals 
having  been  sinee  so  modified  as  to  hold  out  a  hope  of  ulti¬ 
mately  effecting  that  union,  the  Committee,  unwilling  to  come 
to  a  determination  adverse  to  the  wishes  of  the  Eastern  Asso¬ 
ciation,  think  it  right  that  the  members  at  large  should  have 
the  opportunity  of  forming  a  deliberate  judgment  on  the  sub¬ 
ject,  and  therefore  recommend  that  the  consideration  be  post¬ 
poned,  with  a  view  to  arrangements  being  devised  which  may 
be  satisfactory  to  all  parties ;  such  arrangements  to  be  sub¬ 
mitted  to  the  decision  of  the  next  Annual  Meeting. 

J.  KIDD,  Chairman. 

Thursday,  July  21st,  1836. 

On  the  motion  of  Mr.  Wilson  (of  Manchester),  seconded 
by  Mr.  Bagnall  (of  Chester), — 

Resolved — That  the  Report  of  the  Committee  who  met 
the  Eastern  Deputation  be  approved,  and  its  recommendations 
adopted. 

On  the  motion  of  Professor  Kidd  (of  Oxford),  seconded 
by  Dr.  Barlow  (of  Bath), — 

Resolved — That  the  thanks  of  this  meeting  be  given  to  the 
members  of  the  Eastern  Association  who  have  so  kindly  at¬ 
tended  the  Anniversary  of  this  Association  to  negotiate  the 
union  of  the  two  bodies,  by  which  the  great  objects  of  this 
Association— the  advancement  of  medical  science,  and  the 
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promotion  of  harmony  and  good  feeling  among  the  several 
branches  of  the  profession  in  the  Provinces — will,  in  all  pro¬ 
bability,  be  greatly  served. 

Mr.  Bedingfield  (of  Stowmarket)  acknowledged  the  com¬ 
pliment  on  behalf  of  the  Deputation.  Perhaps,  gentlemen,  he 
observed,  I  cannot  occupy  your  attention  for  a  few  minutes 
with  more  advantage  than  by  repeating  some  of  the  opinions 
which  I  expressed  at  a  meeting  of  the  profession  at  Ipswich, 
on  my  first,  but  unsuccessful,  endeavour  to  form  an  Association 
in  the  East,  upon  the  same  principles  as  that  which  had  been 
so  happily  established  in  the  West.  We  have  the  best  autho¬ 
rity  for  stating,  that  “  a  house  divided  against  itself  cannot 
stand and  we  may  be  as  perfectly  assured,  that  a  profession 
divided  against  itself  must  fall.  At  Ipswich,  therefore,  I 
earnestly  dwelt  upon  the  necessity  of  union  ;  and  I  as  earnestly 
besought  my  professional  brethren  to  bury  all  animosities,  to 
sacrifice  all  personal  feelings,  petty  jealousies,  and  differences, 
and  to  combine  for  the  protection  and  honour  of  the  profession. 
My  admonitions,  however,  were  disregarded,  and  it  was  not 
until  the  Poor  Law  Commissioners  came  to  give  us  a  practical 
illustration  of  the  axiom,  A  that  want  of  union  is  want  of 
strength,' ”  that  the  Eastern  Medical  Provincial  Association 
was  fully  formed.  I  did  not  pretend  to  the  gift  of  prophecy ; 
but  I  had  long  discerned  the  clouds  that  were  hanging  above 
the  medical  horizon,  and  which  now  threaten  to  burst  upon 
our  heads.  Gentlemen,  the  crisis  is  at  hand,  and  the  conduct 
of  these  Associations  will,  in  a  great  measure,  determine  whe¬ 
ther  we  shall  continue  to  maintain  rank  and  station  in  society, 
or  degenerate  into  “  petty  dealers  in  drugs.”  My  onlv  fear 
is,  that  we  have  already  sunk  beneath  the  Ollapods  of  former 
times ;  and  the  bleeding  pole  and  the  fillet,  which  once  graced 
the  door  of  the  barber-surgeon,  were  really  respectable  in  com¬ 
parison  with  the  advertisements  and  hand-bills  which  are  put 
forth  by  members  of  Royal  Colleges  in  these  days.  We  have 
been  loud  and  bitter  in  our  complaints,  gentlemen,  and  that 
not  without  cause,  of  the  conduct  of  the  Guardians  and  of 
the  Assistant  Poor  Law  Commissioners ;  but  let  us  not  de- 
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ceive  ourselves — we  have  ourselves  most  to  blame.  The 
Guardians  have  only  evinced  a  zealous  regard  for  their  own 
pockets,  and  the  Commissioners  have  but  obeyed  the  directions 
of  their  employers.  But  we  ! — What  have  we  done  ?  Nay, 
what  have  we  not  done  ?  Have  we  not  kissed  the  rod  that 
chastened  us  ?  Have  we  not,  in  effect,  said,  “  Kind  sirs,  you 
spat  upon  us  last  W ednesday ;  you  called  us  sharks  and  ex¬ 
tortioners,  and  for  this  courtesy  we”ll  be  your  slaves.1’  How 
humiliating  is  the  station  we  now  occupy  to  that  we  might 
have  filled,  if,  when  the  standard  of  opposition  was  unfurled, 
the  whole  profession  had  rallied  around  it.  That  which  was 
so  obviously  to  the  interest  of  all,  would,  I  had  flattered 
myself,  have  been  supported  by  all.  In  this  expectation, 
however,  I  have  been  grievously  disappointed.  But  did  this 
desertion  of  a  good  cause  proceed  from  a  spirit  of  pusillani¬ 
mity?  No;  it  proceeded  from  the  want  of  a  conviction  that 
the  interests  of  the  individual  may  be  best  promoted  by  a 
strict  regard  to  the  interests  of  the  whole.  ( Cheers.) 

On  the  motion  of  Dr.  Barnes  (of  Carlisle),  seconded  by 
Dr.  Lyon  (of  Manchester), — 

Resolved — That  the  Anniversary  Meeting  for  the  year  1887 
take  place  at  Cheltenham,  and  that  Dr.  Boisragon  be  ap¬ 
pointed  President-elect. 

The  Report  of  the  Poor  Law  Committee  was  then  called 
for  and  read. 

Dr.  Williams  (of  Nottingham)  deeply  lamented  that  a 
stronger  feeling  of  indignation  was  not  manifested  against  the 
proceedings  of  the  Poor  Law  Commissioners.  He  mentioned 
one  district  of  twenty-five  miles  in  extent,  containing  fourteen 
or  fifteen  thousand  persons,  where  the  medical  attendance  was 
to  be  taken  for  £80  the  year ;  and  when  that  was  demurred 
to,  the  Commissioners  threatened  to  send  down  a  young  man 
from  London  to  undertake  it.  ( Hear.)  He  also  mentioned, 
as  an  instance  of  princely  liberality,  that  recently  the  Duke 
of  Newcastle  had  written  to  the  medical  men  of  his  locality, 
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offering,  if  they  would  originate  a  School  of  Medicine,  to  give 
them  P500  as  a  beginning,  aud  the  attempt  was  now  being- 
made.  ( Cheers.)  He  moved — 

That  the  Report  of  the  Poor  Law  Committee  be  printed 
with  the  Account  of  the  Proceedings  of  the  Anniversary 
Meeting. 

Mr.  Smith  (of  Leeds)  seconded  the  motion,  which  was 
adopted. 

On  the  motion  of  Dr.  Outhwaite  (of  Bradford),  seconded 
by  Mr.  Tudor  (of  Bath), — 

Resolved — That  the  Report  be  immediately  printed  and 
published  in  a  separate  form  ;  and  that  every  member  of  the 
Association,  as  well  as  every  contributor  to  the  evidence 
collected  by  the  Committee,  receive  a  copy. 

On  the  motion  of  Mr.  Flint  (of  Stockport),  seconded  by 
Mr.  Dickenson  (of  Macclesfield), — - 

Resolved — That  a  petition  from  the  members  of  this  Asso¬ 
ciation,  and  others  assembled  at  this  Anniversary  Meeting, 
stating  the  evils  arising  out  of  the  administration  of  the  Poor 
Law  Amendment  Act,  as  regards  medical  relief,  and  praying 
for  redress,  be  immediately  presented  to  both  Houses  of  Par¬ 
liament  ;  that  to  the  Lords  by  Lord  Melbourne,  and  that  to 
the  Commons  by  Lord  John  Russell. 

The  Petition  of  the  undersigned  Physicians ,  Surgeons ,  and 
General  Practitioners ,  assembled  at  Manchester ,  at  the 
Fourth  Anniversary  of  the  Provincial  Medical  and  Sur¬ 
gical  Association , — humbly  siieweth— 

That  your  Petitioners  deprecate  the  system  for  providing 
medical  relief  for  the  sick  poor  adopted  by  the  Poor  Law 
Commissioners. 

That  the  prevalence  of  contract  by  “  Tender the  general 
inadequacy  of  the  remuneration ;  the  increased  extent  of 
districts ,  with  a  diminished  and  insufficient  supply  of  medical 
officers ;  the  numerous  impediments  to  an  efficient  perform¬ 
ance  of  medical  duties ;  and  the  indignities  offered  by  the 
new  authorities  to  medical  practitioners, — are  productive  of 
effects  equally  pernicious  to  the  sick  paupers — the  medical 
profession — and  the  whole  community. 
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That  a  remuneration  calculated  to  secure  proper  attendance  ; 
a  mode  of  appointment  not  derogatory  to  the  profession  ; 
regulations  for  the  prompt  supply  of  medical  relief  to  the 
destitute  sick ;  and  a  general  supervision  of  the  medical  de¬ 
partment  of  the  Poor  Law  Administration,  by  competent 
persons, — are  essential  to  the  interests  and  welfare  of  all 
parties  concerned. 

Your  Petitioners,  therefore,  humbly  but  earnestly  pray,  that 
your  (Right)  Honourable  House  will  speedily  take  this  im¬ 
portant  matter  into  serious  consideration,  and  enact  such 
remedies  as  to  your  wisdom  may  seem  fit. 

And  your  Petitioners,  as  in  duty  bound,  &c.  &c. 

On  the  motion  of  Hr.  Walker,  (of  Huddersfield,)  seconded 
by  Mr.  Hebb  (of  Worcester),- — 

Resolved — That  a  copy  of  this  Petition  be  forwarded  to 
the  College  of  Physicians,  the  College  of  Surgeons,  and  the 
Society  of  Apothecaries,  accompanied  by  an  earnest  request 
that  these  bodies  will  be  pleased  to  co-operate  in  procuring  an 
accomplishment  of  the  object  desired. 

Mr.  Hebb,  in  seconding  the  above  resolution,  said  he  con¬ 
sidered  it  as  a  codicil  to  the  testament  they  had  signed  to  the 
Ministers  of  the  day,  who,  he  knew,  were  not  duly  impressed 
with  the  degraded  state  of  the  profession.  About  three 
months  ago  the  professional  gentlemen  of  the  county  of  W or- 
cester  were  called  upon  to  aid  those  who  were  then  assembling 
in  Buckinghamshire,  and  he  having  been  appointed  their 
chairman,  it  was  proposed  that  he  should  go  to  London  to 
wait  upon  Lord  John  Russell,  and  state  to  him  the  complaints 
of  the  profession  in  that  district,  and  it  was  agreed  that  he 
should  be  accompanied  by  the  four  County  Members.  Three 
of  these  gentlemen  signified  their  readiness  to  accompany  him  ; 
the  fourth  was  ill.  He  wrote  to  Lord  John  Russell  to  know 
when  he  would  receive  the  deputation,  and  he  received  a  reply 
to  the  effect,  that  his  Lordship  was  in  possession  of  all  the 
evidence  that  need  be  presented  to  him — thereby  intimating 
that  the  deputation  was  not  necessary.  This  fact  was  a  strong 
argument  in  favour  of  petitioning  Parliament. 
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On  the  motion  of  Dr.  Knight  (of  Sheffield),  seconded  by 
Mr.  Barnett  (of  Stourport), — 

Resolved , — That  a  Committee  be  formed  to  investigate  and 
report  on  the  various  modes  of  extending  medical  relief  to 
the  sick  poor,  not  dependent  on  parochial  aid ;  *  and  that  the 

*  The  Sick  Poor  Committee  request  answers  to  the  following 
Queries  to  be  sent  to  Chas.  B.  Nankivell,  Esq.  Surgeon,,  Coventry: — 

1.  Name  of  place  and  amount  of  population. 

2.  Have  you  an  Infirmary  or  Dispensary,  or  both  combined  ?  State 

the  number  of  patients,  in  and  out,  admitted  last  year. 

3.  What  is  the  average  number  of  home-patients  visited  at  their  own 

abodes  ? 

4.  State  the  number  of  wards,  number  of  beds,  annual  income,  and 

from  what  source ;  number  of  physicians  and  surgeons.  State 
also  the  average  expense  per  head  of  each  in  and  out-patient, 
and  the  average  number  of  days  under  treatment. 

<5.  Is  there  any  peculiarity  in  the  character  of  the  cases  admitted? 

6.  To  what  distance  and  over  what  amount  of  population  does  your 

charity  extend  its  relief? 

7.  Is  there  anything  in  the  habits  or  employment  of  the  working 

classes,  or  any  other  cause,  that  predisposes  them  to  disease  ? 

8.  Are  there  any  Associations  among  the  working  classes  for  the 

specific  purpose  of  raising  contributions  by  weekly  or  monthly 
payments,  in  aid  of  the  funds  of  the  charity ;  if  so,  what  is 
the  amount,  and  what  are  the  privileges  attached  to  contri¬ 
butions  of  this  kind  ? 

9.  State  any  peculiarity  in  the  constitution  and  management  of  your 

charity  ? 

10.  Does  the  number  of  patients  increase  in  proportion  to  the  in¬ 

creasing  population?  and  have  you  reason  to  suspect  that  the 
number  of  improper  objects  admitted  to  your  charity  is  con¬ 
siderable  ? 

11.  Is  the  present  system  in  your  opinion  fully  adequate  to  the  wants 

of  the  sick  poor  of  your  town  and  neighbourhood,  in  times 
less  favourable  than  the  present ;  or  is  it  capable  of  some 
modification  and  improvement  ? 

12.  Can  you  ascertain  the  number  of  patients  admitted  within  a  circle 

of  one  mile  around  the  Infirmary  or  Dispensary  ? 

13.  What  number  of  parishes  subscribe  to  your  charity,  and  what  is 

the  sum  total  of  subscriptions  from  that  source  ? 

14.  Do  the  overseers  of  the  poor  usually  avail  themselves  to  the  full 

extent  of  the  privileges  of  recommending  patients  ? 
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Committee,  with  power  to  add  to  their  number,  consist  of— 
Dr.  Forbes,  of  Chichester.  Mr.  Smith,  of  Southam. 

Dr.  Walker,  of  Huddersfield.  Mr.H.  W.Rumsey,  Cheshain. 
Dr.  Conolly,  of  Warwick.  Mr.  Nankivell,  of  Coventry. 
Dr.  Barlow,  of  Bath. 

On  the  motion  of  Du.  Barlow  (of  Bath),  seconded  by  Dr. 
Black  (of  Bolton-le-Moors), — 

Resolved — That  thanks  be  given  to  the  Proprietors  of  the 
Manchester  Royal  Institution,  and  to  the  Managers  of  the 
different  Institutions  in  Manchester,  who  have  so  kindly  af¬ 
forded  accommodation  to  the  members  of  the  Association. 

15.  Is  it  usual  with  any  of  the  Sick  Clubs  to  provide  medical  aid  to 

their  members  during  sickness,  or  merely  pecuniary  relief? 

16.  Has  any  attempt  been  made  to  carry  into  effect  the  principles  of 

Self-supporting  Dispensaries  ?  What  is  your  opinion  of  their 
expediency  and  practicability,  and  of  their  adaptation  to  adverse 
as  well  as  prosperous  times  ? 

17.  In  what  employment  are  the  highest  wages  given,  and  what  is 

the  amount  ?  Can  you  state  if  any  increase  has  taken  place  in 
the  amount  of  small  deposits  in  your  Savings  Bank  last  year  ? 

18.  What  effect  upon  the  health  and  morals  of  the  working  classes 

has  followed  the  increase  of  beer  shops  ? 

19.  What  is  the  average  number  of  cases  receiving  medical  relief  in 

the  workhouse  nearest  your  Infirmary  ?  What  the  total  annual 
amount  of  medical  expenditure  ?  What  is  the  salary  of  the 
surgeon,  and  does  he  visit  sick  paupers  at  their  own  abodes? 

20.  Are  there  any  Medical  Clubs  (so  called)  established  in  your  dis¬ 

trict  ;  if  so,  by  whom  originated,  and  of  what  class  and  character 
are  its  members  principally  composed  ?  What  is  the  scale  of 
remuneration  ? 

21.  Has  any  such  club  been  attempted  within  the  visiting  limits  of 

the  Infirmary  ? 

22.  Is  there  any  other  Society  or  Institution  existing  in  your  neigh¬ 

bourhood,  for  the  purpose  of  providing  medical  aid  to  the 
sick  poor,  or  to  the  classes  above  them  ? 

23.  As  a  considerable  proportion  of  the  patients  admitted  into  our 

Medical  Charities  are  not  such  as  receive  parochial  relief,  can 
you  suggest  any  more  desirable  mode  of  affording  medical  aid 
to  that  class,  so  as  to  restrict  relief  entirely  gratuitous  to  the 
mere  indigent  only  ? 
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The  President  having  quitted  the  chair,  was  succeeded  by 
Dr.  Barlow,  and  Professor  Kidd  (of  Oxford)  moved — 

That  the  thanks  of  the  meeting  be  given  to  Dr.  Holme,  for 
his  kind  and  efficient  services  as  President. 

Dr.  Conolly  (of  Warwick),  in  seconding  the  motion,  ob¬ 
served,  that  it  was  not  the  number  of  their  members,  nor 
the  extent  of  country  over  which  they  spread  their  influence, 
nor  the  bulk  of  their  Transactions ,  nor  the  number  of  persons 
attending  these  delightful  annual  assemblages,  that  constituted 
the  most  honourable  feature  of  their  Association.  It  would 
always  derive  its  greatest  recommendation  to  the  public, 
and  its  greatest  power  of  doing  good — without  which  all 
assemblages  were  useless — from  being  honoured  with  the 
countenance  and  co-operation  of  those  who  were  illustrious 
for  the  talent  they  displayed,  the  industry  they  exercised,  for 
their  great  attainments,  and,  above  all,  for  the  virtue  of  their 
character.  He  said  thus  much  after  the  very  short  speech  of 
Professor  Kidd,  because  it  gave  him  the  opportunity  of  allud¬ 
ing  to  that  to  which  Dr.  Kidd  could  not  allude,  namely,  the 
circumstance  that  they  had  met  for  successive  years  under  the 
auspices  of  Dr.  Johnstone,  Dr.  Garrick,  Dr.  J.  Johnstone, 
Dr.  Kidd,  and  Dr.  Holme.  The  mention  of  these  names 
would  remind  the  profession  of  all  the  exalted  qualities  that 
adorn  it,  and  it  was  this  among  the  thousand  recommenda¬ 
tions  which  made  every  man  proud  of  being  a  member  of 
the  Association.  In  returning,  therefore,  to  Dr.  Holme  their 
best  thanks  for  the  honour  of  his  Presidency,  they  were  re¬ 
turning  a  debt  of  gratitude  delightful  to  owe  and  delightful 
to  pay.  It  was  delightful,  too,  to  witness — and,  for  himself, 
he  could  never  sufficiently  express  himself  on  this  subject — to 
witness  in  those  whose  names  were  most  honoured  in  the 
profession,  and  whom  they  all  should  most  desire  to  see 
honoured,  a  simplicity  of  manner  and  all  those  indications  of 
amiable  character  which  were  so  often  found  in  the  profession. 
The  Association  must  always  prosper,  so  long  as  it  numbered 
among  its  Presidents  those  who  resembled  Dr.  Holme. 

The  motion  was  passed  with  acclamation. 
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The  proceedings  terminated  about  five  o'clock,  and  at  six, 
150  members,  with  a  few  friends  as  guests,  dined  together  at 
the  Exchange. 

The  members  were  freely  admitted  to  the  Manchester 
Royal  Infirmary,  to  the  Fever  Wards,  Dispensary,  Lunatic 
Asylum,  &c.  ;  to  the  Museum  of  the  Natural  History  So¬ 
ciety,  to  the  Cheetham  Library,  to  the  Botanic  Gardens,  and 
to  several  of  the  Manufactories. 
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APPOINTED  BY  THE 

PROVINCIAL  MEDICAL  AND  SURGICAL 

ASSOCIATION, 

AT  ITS  ANNIVERSARY  MEETING,  HELD  AT  OXFORD, 


JULY  23rd,  1335, 

c*  To  consider  the  best  means  of  affording’  Medical  Relief  to  the  Sick 
“  Poor,  and  more  especially  with  reference  to  the  Operation  of  the 
“New  Poor  Law  Act;  and  to  report  upon  the  same  to  the  next 
“  Anniversary  Meeting  at  Manchester,  in  the  year  1836.” 


TL  he  terms  of  the  appointment  of  your  Committee,  and  the 
recommendations  contained  in  the  report  of  the  Council  last 
year,  appeared  to  suggest  a  wide  field  for  their  labours ; 
embracing  a  review  of  the  many  Public  Medical  Charities 
which  are  to  be  found  in  the  principal  cities  and  towns  of  this 
country,  as  well  as  an  enquiry  into  the  more  extensive,  and 
not  less  useful,  exertions,  which  have  for  so  long  a  period 
occupied  medical  men  in  the  rural  districts. 

But  the  magnitude  of  such  an  investigation,  and  the  press¬ 
ing  nature  of  certain  evils  connected  with  one  branch  of  the 
subject,  determined  your  Committee,  on  maturer  considera¬ 
tion,  to  direct  their  attention  chiefly  to  the  present  modes  of 
affording  medical  attendance  to  paupers,  and  to  the  provisions 
adopted  for  this  purpose  by  the  Poor  Law  Commissioners ; 
alluding  to  other  points  only  as  they  related  to  the  operation 
of  these  measures. 
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Finding  it  necessary  to  obtain  some  specific  information  of 
the  steps  taken  in  this  matter  by  the  various  local  Boards  of 
Guardians,  your  Committee  authorized  their  Secretary  to 
insert,  in  the  principal  weekly  medical  periodicals,  a  series 
of  questions  addressed  to  country  practitioners ;  it  being  ex¬ 
pected  that  a  sufficient  number  of  answers  would  be  elicited, 
to  enable  them  satisfactorily  to  draw  some  general  deductions, 
as  to  the  working  of  the  present  system,  and  its-  advantages 
or  disadvantages  as  compared  with  the  previous  one.  In  this 
expectation,  however,  they  were  somewhat  disappointed. 
The  amount  of  information  received,  in  answer  to  the  pub¬ 
lished  queries,  was  but  small,  though  the  nature  of  it  was 
most  important.  Desirous,  however,  of  corroborating  the 
evidence  thus  obtained,  some  members  of  your  Committee, 
who  resided  in  districts  already  under  the  operation  of  the 
Poor  Law  Amendment  Act,  collected,  by  personal  application, 
a  considerable  number  of  valuable  and  well-authenticated  facts, 
especially  in  Berkshire,  Oxfordshire,  and  Buckinghamshire. 

It  is,  nevertheless,  to  be  observed,  that  by  far  the  greater 
number  of  these  applications  were  not  responded  to  by  the 
parties  addressed. 

Much  important  information  has  been  obtained  from  state¬ 
ments  published  in  various  periodical  publications,  and  your 
Committee  have  thought  it  right  to  make  use  of  the  facts  thus 
communicated,  so  far  as  they  remain  uncontroverted,  or  have 
been  proved,  on  investigation,  to  be  correct.  The  authors  of 
some  of  these  published  communications,  as  well  as  of  others 
made  to  your  Committee,  have  requested  that  their  names 
may  not  transpire  ;  your  Committee,  therefore,  feel  compelled 
to  state,  that  there  exists,  in  the  profession,  much  backward¬ 
ness  to  give  evidence  on  this  subject.  Although,  for  the  ends 
of  truth  and  justice,  this  disposition  is  to  be  lamented,  it  is 
neither  unaccountable  nor,  on  the  whole,  inexcusable.  A 
medical  practitioner  who  would  relate,  without  reserve,  abuses 
perpetrated  by,  or  with  the  sanction  of,  the  influential  inha¬ 
bitants  of  his  neighbourhood,  and  resulting  from  a  system 
upheld  and  approved  by  the  great  majority  of  the  community. 
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should  possess  a  singular  combination  of  prudence,  courage, 
and  independent  feeling.  He  would  also  find  it  a  delicate,  if 
not  an  invidious  task,  to  report  cases  of  neglect  or  misma¬ 
nagement,  involving,  perhaps,  the  reputation  of  another  me¬ 
dical  practitioner. 

Your  Committee  were  therefore  not  surprised  at  the  small 
proportion  which  the  body  of  evidence  collected  bears  ho  the 
number  of  facts  which  have  occurred  under  the  existing  ar- 

O 

rangements. 

Another  disadvantage  which  your  Committee  laboured 
under,  in  the  prosecution  of  this  enquiry,  was  the  indifference 
created  in  the  minds  of  some  medical  men,  by  the  compara¬ 
tively  favourable  terms  which,  in  a  very  few  districts,  they 
had  succeeded  in  making  with  the  new  authorities :  thus  ob¬ 
scuring  their  perception  of  the  tendency  of  the  general  regu¬ 
lations,  and  checking,  to  a  certain  extent,  that  sympathy  with 
their  brethren  elsewhere,  which,  considering  the  peculiar  cir¬ 
cumstances  of  the  medical  body,  is  absolutely  essential  to  a 
preservation  of  its  interests  and  privileges. 

In  other  cases,  where  information  was  readily  supplied,  it 
was  a  task  of  some  difficulty  to  separate  the  hare  facts  of  the 
case,  from  the  expressions  of  indignation  which  a  keen  sense 
of  oppression  and  injury  had  wrung  from  the  correspondents. 

Your  Committee,  however,  did  not  depend  wholly  on  the 
materials  provided  by  medical  practitioners.  The  newspapers 
have  teemed  with  advertisements  for  medical  officers  of  pa¬ 
rochial  unions,  containing  particulars  with  regard  to  their 
appointment,  the  nature  and  amount  of  their  duties,  and  the 
mode  of  their  remuneration ;  and  the  Pocr  Law  Commis¬ 
sioners,  in  their  first  annual  report,  and  in  other  documents 
have  clearly  manifested  the  intentions  of  their  regulations 
respecting  medical  relief,  as  well  as  the  manner  in  which  they 
desire  these  intentions  to  be  carried  out.  Your  Committee 
have  also  examined  the  replies  made  to  the  various  remon¬ 
strances  which  have  been  addressed  to  the  Commissioners 
whether  by  way  of  individual  appeal  or  public  protest. 

Your  Committee,  therefore,  trust,  that  in  the  conclusions 
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they  have  formed,  they  cannot  be  accused  of  having  taken  a 
partial  or  imperfect  view  of  the  subject. 

Before  proceeding  with  the  immediate  object  of  this  report, 
your  Committee  beg  to  submit  a  few  observations  on  the 
principles  which,  they  think,  should  guide  all  who  are  con¬ 
cerned  in  providing  medical  relief  for  paupers.  They  may, 
indeed,  appear  to  insist  unnecessarily  on  some  self-evident 
truths,  but  experience  has  shewn  how  strangely  these  may 
be  forgotten  or  misapplied. 

The  first  question  that  arises  is — who  are  the  parties  that 
are  bound  to  provide  medical  relief  for  paupers  ?  The  legis¬ 
lature  has  wisely  and  humanely  determined  that  no  person 
shall  perish  for  want  of  the  necessaries  of  life ;  among  these 
necessaries,  it  has  invariably  reckoned  medical  and  surgical 
relief ;  and  it  has  created,  by  means  of  the  poor  rates,  a  fund, 
for  this  among  other  purposes. 

The  question  is,  therefore,  already  decided — that  one  por¬ 
tion  of  the  community  must  provide  another  portion,  when 
sick,  with  medical  attendance.  No  one  has  a  right  to  say 
that  the  duty  of  providing  for  these  exigencies  shall  fall  ex¬ 
clusively,  or  in  undue  proportion,  on  the  medical  profession. 
Medical  men,  as  private  individuals,  contribute  their  quota  of 
the  public  burdens;  they  cannot,  therefore,  be  required  to 
bear,  in  addition  to  their  own ,  that  share  of  these  burdens 
which  belongs  equally  to  the  rest  of  the  community. 

Your  Committee  are  aware  that  the  vast  amount  of  gra¬ 
tuitous  medical  assistance  that  has  been  at  all  times  afforded 
to  the  needy,  by  all  grades  of  the  profession,  throughout  the 
country,  (an  amount  that  could  not  be  conceived  by  those  who 
were  not  informed  on  the  subject),  has  been  productive,  at 
least,  of  one  very  injurious  effect ;  it  has  induced  the  un¬ 
thinking  portion  of  the  public  to  conclude,  that  there  was 
some  sort  of  conventional,  if  not  legal,  obligation  on  the  me¬ 
dical  profession,  to  attend,  without  reward,  to  the  ailments  of 
the  poor.  This  kind  of  misapprehension,  or  ignorance,  of  the 
real  state  of  the  case,  has,  doubtless,  been  the  source  of  many 
recent  grievances. 
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It  is,  therefore,  worthy  of  consideration,  whether  it  does 
not  become  the  duty  of  the  profession  to  prove  the  fallacy  of 
this  popular  notion,  by  some  limitation,  and  greater  discrimi¬ 
nation,  in  the  supply  of  their  gratuitous  advice :  by  resisting 
all  attempts  to  convert  their  spontaneous  benevolence  into  a 
forced  enaction ;  and  by  demanding  a  proper  remuneration 
from  those  who  are  bound,  not  only  by  the  dictates  of  a  ra¬ 
tional  humanity,  but  by  the  laws  of  the  country,  to  provide 
the  necessary  assistance  for  the  destitute  sufferers. 

There  is  yet  another  reason  for  suspecting  the  real  advan¬ 
tages  of  the  gratuitous  services  of  our  body,  viz.  the  effect 
which  is  thereby  produced  on  the  poor  themselves.  It  cannot 
be  denied  that  a  great  proportion  of  the  attendance  afforded 
by  the  medical  charities  of  this  country,  tends  to  perpetuate 
the  injurious  habit  of  dependence  upon  others  for  the  supply 
of  necessaries  which,  by  timely  forethought  and  frugality,  the 
working  classes  might  procure  for  themselves  :  and  it  is  no  less 
obvious,  that  benefactions  which  were  intended  for  the  relief 
of  the  indigent,  are  frequently  applied  for  the  assistance  of 
those  who  do  not  really  require  them ;  and  who  have  no  le¬ 
gitimate  claim  on  the  unrewarded  exertions  of  medical  prac¬ 
titioners.  Your  Committee  are,  therefore,  of  opinion,  that  a 
well-regulated  supply  of  medical  relief,  the  cost  of  which 
should  be  defrayed  from  the  legalized  provision  for  the  relief 
of  the  poor,  is,  on  the  whole,  the  most  unexceptionable  mode 
of  extending  to  proper  objects  the  aid  in  question. 

A  second  point  for  consideration  is — who  are  the  poor  to  be 
thus  relieved  ? 

It  is  exceedingly  difficult  to  define  exactly  the  class  for 
whom  this  benefit  is  to  be  provided  by  the  community.  In 
general  terms,  however,  it  is  sufficient  to  say,  that  those  who 
are  unable  to  procure  medical  advice  and  medicines,  by  pay¬ 
ment  of  the  usual  specific  charges,  (which,  for  the  lower  classes, 
have  always  been  moderate),  and  who  cannot  defray  these 
charges,  or  offer  equivalent  for  them,  by  joining  a  well-regu¬ 
lated  system  of  mutual  assurance,*  must,  when  ill,  be  thrown 

*  The  “Medical  Clubs”  recommended  by  the  Poor  Law  Commis¬ 
sioners,  are  not  founded  upon  a  well-regulated  system. 
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upon  the  public.  There  appears  every  reason  to  suppose, 
that  by  the  operation  of  the  new  Poor  Laws,  the  number  of 
independent  poor  will  greatly  increase  ;  and  that  from  this 
cause,  no  less  than  from  the  general  establishment  of  Provident 
Institutions  among  the  labouring  classes,  a  far  smaller  pro¬ 
portion  of  the  population  will  remain  dependent  on  the  public 
than  heretofore  ;  and  this  change  will,  doubtless,  be  as  bene¬ 
ficial  to  our  body  as  to  the  rest  of  the  community.  We  do 
not,  as  is  represented,  seek  either  “  profit  or  popularity'”  from 
the  continuance  of  abuses  which  have  proved  to  none  more 
injurious  than  to  ourselves. 

With  every  disposition,  therefore,  to  look  favourably  on  the 
diminution  of  pauperism,  it  appears  to  your  Committee  inevi¬ 
table,  that  there  will  always  remain  a  certain  portion  of  the 
population  who  must  be  supplied  with  medical  aid  by  means 
of  the  poor  rates.  To  quote  from  a  well-known  writer  (Dr. 
J.  P.  Kaye)  who  is  now  a  Commissioner  under  the  Poor  Law 
Act — “A  certain  amount  of  suffering  and  helpless  misfortune 
will  ever  be  produced  by  the  accidents  of  life.  The  most 
vigilant  foresight  cannot  always  discern  impending  calamities, 
nor  the  utmost  activity  always  secure  a  provision  for  old  age 
or  continued  sickness ;  some  there  will  ever  be  weaker  than 
the  rest,  who  will  fall,  or  be  thrust  aside,  in  the  common 
struggle  for  maintenance,  and  who,  having  failed  after  honest 
endeavours,  become  the  proper  objects  of  a  discriminating 
charity."” 

Medical  attendance,  indeed,  of  all  the  necessaries  of  life,  is 
the  least  likely  to  be  provided  for  by  the  poor  themselves,  and 
yet  the  applications  for  it  are  the  most  urgent  and  pressing : 
a  larger  proportion  of  the  poor  will  then,  doubtless,  continue 
dependent  on  the  public  (especially  in  the  rural  districts)  for 
this  benefit,  than  for  “  relief  in  money  or  in  kind.”  It  be¬ 
comes,  therefore,  a  matter  for  after-consideration,  how  the 
inability  of  the  poor  to  provide  for  themselves  shall  be  deter¬ 
mined  upon  in  particular  cases ;  and  it  is  quite  reasonable  to 
concede,  that  the  authorities  constituted  to  decide  on  the 
destitution  or  pauperism  of  applicants  for  relief  in  general , 
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should  also  decide  upon  it  in  the  matter  of  medical  relief. 
The  principle  of  the  new  Poor  Law  is,  to  make  the  labourer 
more  provident,  and,  therefore,  must  be  approved  by  every 
well-directed  mind ;  but  whether  such  a  principle  can  with 
justice  be  carried  out,  in  the  cases  of  the  infirm ,  the  aged ,  the 
sufferers  from  sickness  and  from  accident,  who  have  no  power 
to  recall  their  past  negligence ,  is  more  than  doubtful,  for  this 
would  be,  in  fact  to  give  the  law  a  retrospective  effect.  The 
decision,  therefore,  in  every  instance,  is  one  requiring-  the  ex¬ 
ercise  of  great  humanity,  discretion,  and  a  thorough  acquaint¬ 
ance  with  the  habits  and  wants  of  the  poor. 

The  third  question  is — what  kind  of  medical  attendance 
should  be  provided  for  the  paupers  ? 

Your  Committee  are  fully  assured  that  they  convey  the 
sentiments  of  the  wise  and  good  of  all  parties,  in  urging  that 
the  assistance  so  afforded  should  be  of  the  very  best  kind  that 
the  various  localities  can  furnish.  It  is  no  less  the  interest 
than  the  duty  of  the  rate  payers  or  their  representatives,  to 
select  the  most  skilful  and  efficient  medical  advice,  for  those 
who  depend  on  them  for  its  supply. 

The  numerous  cases  of  protracted  disease  which  may  result 
from  tardy,  or  inefficient  medical  treatment,  and  the  consequent 
dependence  of  the  sufferer  (perhaps  for  life)  on  the  parochial 
funds  for  support.  The  spread  of  contagious  disorders,  which 
by  timely  precautions  may  be  averted,  suggest  motives  which 
might  influence  the  most  sordid.  But  the  aggravated  forms 
which  disorders  assume  in  the  pauper  class,  the  want  of  those 
auxiliaries  which  the  wealthy  possess,  to  alleviate  the  pain 
and  render  tolerable  the  endurance  of  disease,  seem  to  dictate, 
in  these  cases,  a  more  special  exercise  of  the  generous  and 
humane  principles  of  our  nature.'  To  refuse,  therefore,  help 
to  those  who,  in  the  time  of  absolute  need  and  destitution, 
apply  to  the  authorities  for  medical  relief ;  or  to  delay  it  by 
interposing  unnecessary  distance  and  official  impediments, 
between  the  patient  and  the  advice  he  seeks ;  or  to  supply  it 
from  an  inferior  or  a  distrusted  source ;  and  all  this  under  the 
specious  plea  that  the  poor  must  be  driven,  by  these  obstacles 
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aud  this  second-rate  relief,  to  depend  on  their  oicn  resources , 
constitutes  a  theory  and  practice  deserving  only  of  universal 
reprobation.  It  might  well  form  part  of  a  code  of  Draconian 
severity,  in  which  improvidence  and  thoughtlessness  might  be 
punished  by  slow  torture  or  by  death. 

The  office  of  parish  surgeon  should  combine  the  highest 
qualifications  of  the  medical  body ;  it  being  clear  that  no  pro¬ 
fessional  responsibility  whatever,  public  or  private,  equals  it  in 
variety  and  extent.  It  embraces  and  presents,  in  daily  pro¬ 
fusion,  cases  in  medicine,  surgery,  and  midwifery,  requiring 
as  profound  knowledge  and  diligent  care  as  any  public  Institu¬ 
tion  affords  for  each  of  these  branches  singly.  It  should  unite, 
therefore,  an  acute  perception  of  the  incipient  stages  of  disease, 
with  well  directed  efforts  for  its  prevention,  accompanied  by 
the  most  diligent  and  scientific  treatment. 

The  last  point  for  consideration  in  this  part  of  the  report 
is — who  are  to  decide  on  the  particular  ailments  of  the  paupers 
which  require  relief.  It  having  been  already  agreed  that  the 
constituted  authorities  should  decide  as  to  the  number  and 
circumstances  of  the  class  who  are  to  be  supplied  with  medical 
aid  at  the  public  charge,  it  seems  equally  plain  that  the 
members  of  the  medical  profession  alone  are  competent  to 
judge  of  the  necessity  for  medical  treatment  in  any  particular 
case  occurring  in  this  class. 

No  one  could  defend  a  regulation  which  entrusted  this 
delicate  and  important  decision  to  a  subordinate,  and  a  ne¬ 
cessarily  ignorant,  functionary.  If  the  medical  attendants  of 
the  poor  are  selected  not  only  from  a  confidence  in  their  pro¬ 
fessional  abilities,  but  from  a  conviction  of  their  integrity, 
they  ought  to  be  freely  entrusted  with  a  discretionary  power, 
which  they  alone  are  able  to  exercise.  And  after  all,  in  this 
matter,  the  authorities  must  rely  on  the  honour  of  their 
medical  officer.  Hence  the  importance  of  an  acquaintance 
with  the  character,  and  a  full  confidence  in  the  moral  rectitude 
of  that  medical  practitioner,  who  is  chosen  to  undertake  the 
medical  care  of  the  paupers. 

Your  Committee  now  proceed  to  examine  how  far  the 
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various  plans  for  pauper  medical  relief  hitherto  in  use,  accord 
with  the  principles  just  laid  down.  It  is  well  known  to  the 
senior  members  of  this  Association,  that  the  old  mode  of 
pauper  medical  care,  scarcely  to  be  called  a  system,  failed 
lamentably  in  its  objects.  There  appears  to  have  been  four 
main  evils  connected  with  the  former  provisions  for  the  sick 
poor.  First — the  occasional  adoption  of  “  tenders,”  not  merely 
for  the  purpose  of  determining  the  amount  of  medical  con¬ 
tracts,  but  principally  as  guides  to  the  parish  authorities  in 
selecting  their  medical  officers ;  second — the  monopoly  of 
numerous  parishes  by  one  practitioner,  to  the  exclusion  of 
others  equally  qualified  for  the  office,  and  to  the  unavoidable 
neglect  of  the  pauper  patients ;  third — the  employment  of 
ignorant  and  unqualified  medical  officers ;  fourth — the  ex¬ 
tension  of  medical  parochial  relief  to  improper  objects,  and  a 
consequent  increase  of  the  public  burdens. 

In  a  report  of  a  Committee  formed  at  Warwick,  in  1827, 
for  conducting  an  enquiry  into  the  state  of  the  sick  poor,  these 
evils  are  strongly  and  faithfully  depicted.  This  Committee 
condemns  u  the  system  of  letting  the  sick  poor  of  parishes  for 
an  annual  stipend,  to  the  lowest  bidder  among  such  medical 
practitioners  as  oiler  to  take  the  charge  of  them.”  Their 
report  goes  on  to  state  that — “  These  contracts  are  entered 
into  without  a  constant  regard  to  the  probability  of  the  prac¬ 
titioner  being  enabled  to  perform  the  duty  undertaken  by  him  ; 
sometimes  without  due  consideration  of  the  character  and 
acquirements  of  the  person  proposing  himself ;  and  generally 
without  a  just  attention  to  the  necessities  of  the  parish,  or  the 
fair  remuneration  of  the  medical  or  surgical  attendant.” — It 
states  again,  that — “  The  contracts  are,  almost  in  all  cases, 
made  to  the  disadvantage  of  the  medical  attendant,  so  that 
the  practitioner  generally  looks  for  compensation  to  holding 
many  parishes  at  once,  some  of  which  are,  of  course,  distant 
from  his  residence  ;  and  his  views  are  seconded  by  the  errone¬ 
ous  policy  of  the  overseers,  who  often  give  a  preference  to  the 
most  distant  resident,  or  the  most  ignorant  practitioner,  be¬ 
cause  such  persons  oiler  to  take  the  parishes  on  the  lowest 
VOL.  V.  C 
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terms.  In  these  transactions  there  is  often  such  a  total  dis¬ 
regard  of  fairness,  and  so  entire  and  evident  a  sacrifice  of  the 
well-doing  of  the  sick  poor,  that  parishes,  containing  five  or 
six  hundred  paupers,  have  been  taken  for  five  or  six  pounds ; 
twenty  or  thirty  parishes  have  been  farmed  by  one  practi¬ 
tioner  ;  and  even  a  large  parish  actually  farmed  for  one  guinea 
per  annum.  It  is  almost  unnecessary  for  the  Committee  to 
point  out  that  such  contracts,  by  which  their  medical  corres¬ 
pondents  represent  themselves  as  at  once  wronged  and  de¬ 
graded,  entail  the  most  serious  evils  on  the  poor  population  of 
the  country,  and,  Consequently,  on  the  public  ; — that  poor 
patients  are  often  neglected  in  serious  disorders ; — that  many 
become  incurable  and  helpless  from  neglect,  and  necessarily, 
thenceforth,  bnrthensome  to  their  parishes ; — that  the  poor 
people  generally  are  rendered  discontented  by  a  knowledge  of 
these  circumstances,  and,  therefore,  to  their  own  great  detri¬ 
ment,  frequently  delay  to  apply  for  medical  aid  until  all  aid  is 
in  vain ;  and  being  apparently  protected,  by  formal  and  delu¬ 
sive  provisions,  against  the  evils  of  sickness,  and  therefore, 
perhaps,  excluded  from  the  attentions  of  benevolent  persons 
to  whom  they  are  known,  it  sometimes  happens  that  lives  are 
lost  that  might  have  been  saved.” 

The  preceding  quotations  describe,  in  the  amplest  terms, 
the  evils  existing  under  the  late  system :  your  Committee 
would  only  add  one  or  two  remarks.  The  medical  treatment 
provided  by  contract  was  occasionally  limited  to  the  u  paupers,” 
that  is,  to  those  who  were  receiving  relief  in  money  from  the 
poor-rates.  The  overseers  were,  in  these  cases,  in  the  habit 
of  giving  a  small  sum  of  money  to  the  applicants  for  medical 
relief ’  to  constitute  them  paupers,  and  so  entitle  them  to 
attendance  from  the  parish  doctor. 

In  the  generality  of  instances,  however,  the  contract  had  no 
such  limitation,  either  expressed  or  implied ;  and  the  whole 
of  the  labouring  population  of  a  parish  were  at  liberty  to 
avail  themselves  of  the  sum  paid  by  the  authorities  to  the 
surgeon  for  procuring  medical  assistance  when  ill ;  or  if  the 
form  of  an  order  were  necessary,  the  overseer  frequently  gave 
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it  without  enquiry,  or  made  it  answer  the  purpose  of  relief  in 
money,  aware,  that  as  a  contract  existed,  he  was  not  putting 
the  parish  to  any  immediate  expense  by  throwing  the  burthen 
on  the  medical  attendant. 

It  would  be  difficult  to  conceive  more  fertile  causes  of 
pauperism  than  the  operation  of  such  plans  ;  and  those  who 
have  attentively  watched  them,  have,  doubtless,  been  surprised 
to  find  that,  in  the  laborious  investigation  entered  into  before 
framing  the  Poor  Law,  scarcely  any  allusion  was  made,  by 
his  Majesty’s  Commissioners,  to  the  subject. 

The  customary  mode  of  appointing  the  medical  attendant 
in  the  parish  vestry,  was  likewise  open  to  much  objection. 
The  same  medical  attendant  was  often  re-appointed  as  a 
matter  of  course ,  year  after  year,  whether  competent  or  in¬ 
competent.  In  case  any  alteration  was  thought  necessary, 
tenders  were  generally  required,  and  the  election  decided  ac¬ 
cordingly.  In  other  cases,  it  not  unfrequently  happened  that 
two  or  three  of  the  most  noisy,  or  most  influential  rate-payers, 
succeeded  in  procuring  the  election  of  some  protege,  while 
better  qualified  practitioners,  who  would  have  received  the 
majority  of  suffrages  if  taken  in  a  proper  manner,  were  ex¬ 
cluded.  In  some  large  parishes  a  better  arrangement  existed  ; 
the  resident  medical  men  undertaking  the  office  in  rotation  by 
the  year. 

Your  Committee  have  thus  dwelt  on  the  evils  of  the  former 
system,  not  merely  because  they  have  been  so  frequently  lost 
sight  of  in  recent  observations  and  remarks  on  the  subject, 
but  because  they  have  evidently  been  the  source  of  the  more 
numerous  and  flagrant  abuses  which  now  prevail. 

Your  Committee,  in  common  with  all  who  have  considered 
the  subject,  had  looked  with  hope  at  the  prospect  of  a  thorough 
reform  of  the  system,  on  the  introduction  of  an  amended 
Poor  Law.  It,  however,  appears,  that  hardly  had  the  New 
Law  come  into  action,  when  a  prejudice  was  conceived  by  its 
administrators  against  the  medical  profession,  and  although 
they  were  necessarily  and  totally  unacquainted  with  the  vari¬ 
ous  bearings  of  this  important  subject,  not  less  than  with  the 
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best  mode  of  effecting  an  alteration,  yet,  in  general,  they  dis¬ 
trusted  and  sternly  resisted  the  suggestions  of  those  who 
alone  were  able  to  assist  them,  viz.— the  medical  practitioners. 
Nothing  is  more  clearly  borne  out  by  the  evidence  your  Com¬ 
mittee  have  collected  than  this  circumstance ;  though  it  is 
gratifying  to  them  to  state,  that  in  some  unions ,  and  in  the 
sphere  of  operation  of  some  assistant  Commissioners ,  a  more 
conciliatory  spirit  has  been  evinced ;  and  had  it  not  been  for 
the  tendency  of  general  regulations,  there  is  little  doubt  that 
in  these  places  satisfactory  arrangements  would  have  been 
made. 

Your  Committee  have,  either  directly  or  indirectly,  received 
accounts  from  forty- eight  individuals,  respecting  the  arrange¬ 
ments  in  forty-seven  unions.  The  results  of  these  communi¬ 
cations  may  be  classed  under  three  heads. 

First — with  regard  to  remunerations,  the  practice  of  re¬ 
quiring  “  Tenders”  has  evidently  become  more  general  than 
formerly.  It  appears  to  your  Committee  unnecessary  to  dwell 
upon  the  evils  of  this  absurd  and  pernicious  custom  ;  they  have 
already  been  sufficiently  exposed :  the  feelings  and  opinions  of 
every  member  of  our  profession  must  surely  be  unanimous  on 
this  particular.  But  the  point  of  view  in  which,  at  the  present 
time,  it  is  desirable  that  the  “Tender11  system  should  be 
placed,  is  the  degradation  that  it  inflicts  on  professional  men. 
In  many  unions,  however,  instead  of  “Tenders”  being  re¬ 
quired,  and  also  in  those  where  “Tenders11  have  not  been 
found  to  reduce  the  medical  stipend  so  low  as  was  thought 
proper,  the  Guardians  have  fixed  a  sum  for  medical  services, 
subject  to  the  approbation  of  the  Commissioners.  This,  al¬ 
though  apparently  different  from  “Tenders,11  amounts,  in 
reality,  nearly  to  the  same  thing ;  for  the  parties  who  fix  the 
remuneration,  are  not  guided  in  their  determination  by  a 
careful  estimate  of  the  intrinsic  value,  or  of  the  ordinary  price 
of  medical  attendance ;  but  merely  by  the  circumstance  that 
persons  can  be  found  who  will  undertake  the  duties  on  such 
terms ;  the  offers  of  the  Guardians  are,  therefore,  equivalent 
to  the  “  Tenders11  of  an  adventurer,  and  have  the  same  effect. 
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In  thus  fixing  the  remuneration,  the  other  party  in  the 
transaction,  viz.  the  practitioner,  has,  with  very  rare  excep¬ 
tions,  not  been  allowed  a  voice :  consciousness  of  power,  on 
the  part  of  the  Guardians,  has  prevented  their  paying  any 
attention  to  his  representations.  The  usual  answer  to  the 
most  convincing  reasons  has  been,  “Take  the  office,  if  you 
please,  at  our  terms ,  if  not,  we  can  readily  procure  some 
other  person.” 

But,  occasionally,  Boards  of  Guardians  have  evinced  a 
desire  to  meet  the  fair  demands  of  the  professional  body,  and, 
in  these  cases,  it  has  almost  invariably  happened,  that  the  As¬ 
sistant  Commissioners,  or  the  Central  Board,  have  refused  to 
ratify  the  appointments.  The  Commissioners  have  generally, 
but  not  always,  been  successful  in  carrying  their  point.  In¬ 
stances  of  such  collisions  between  the  authorities  have  oc¬ 
curred  in  the  Thame ,  the  Eastry ,  the  Penshurst ,  and  several 
other  unions. 

Nothing  is  more  striking  than  the  difference  in  the  rate  of 
medical  remuneration,  in  different  unions  and  counties.  The 
majority  of  the  Assistant  Commissioners  do  not  appear  to  have 
been  guided  by  any  fixed  calculation,  but  rather  by  accidental 
circumstances,  in  determining  the  amount  of  remuneration  for 
the  medical  officers.  In  some  parts  of  Hampshire,  and  in  a 
few  other  localities,  the  population  of  the  parish  or  district 
has  been  the  criterion  employed  for  this  purpose.  In  other 
unions,  an  average  payment  for  each  patient,  or,  as  it  has 
been  termed — a  payment  per  case,  has  been  adopted.  The 
amount  of  these  payments  has  either  been  decided  by  “Tender,” 
or  it  has  been  dictated  by  the  Commissioners  and  Guardians ; 
with  a  proviso,  that  all  cases  exceeding  a  specified  maximum 
should  be  attended  gratuitously ! !  Without  giving  any 
opinion  as  to  the  propriety  of  this  mode  of  remuneration, 
under  different  and  improved  regulations,  your  Committee 
have  no  hesitation  in  stating,  that  in  the  manner  in  which  it 
has  lately  been  enforced,  it  is  highly  objectionable. 

The  result  of  a  year’s  experience  has  shewn,  that  where,  as 
in  large  parishes  containing  a  resident  medical  officer,  it  has, 


14 


REPORT  OF  THE 


iii  a  few  instances,  afforded  a  remuneration  equal  to  the  former 
rate  of  contract ;  yet,  for  the  most  part,  it  has  proved  grossly 
insufficient,  and  very  oppressive  to  the  medical  officer.  In 
smaller  parishes  especially,  and  in  those  distant  from  medical 
advice,  it  has  fallen  remarkably  below  the  usual  rate  of  pay¬ 
ment.  Thus,  the  error  of  the  authorities  in  insisting  on  an 
uniform  rate  for  parishes,  under  all  circumstances  of  popula¬ 
tion,  and  of  proximity  to  the  medical  officer,  has  been  clearly 
* 

• 

But  within  the  last  few  months  a  new  mode  of  parochial 
remuneration  has  been  adopted.  Your  Committee  allude  to 
the  formation  of  a  species  of  “  Medical  Clubs,”  which  is  in¬ 
tended  to  provide  medical  relief  for  two  classes  of  the  poor  : 
the  independent  labourer  and  the  pauper.  The  Assistant 
Commissioners  in  Essex,  Gloucestershire,  &c.  have  proposed 

*  The  facts  relating  to  Hedsor  and  Little  Missenden  parishes  are 
strongly  corroborative  of  the  preceding  remark.  In  Hedsor,  the 
average  number  of  patients  being  at  the  rate  of  seventeen  per  annum, 
its  distance  from  the  medical  officer  being  from  three  to  four  miles, 
and  the  contract,  exclusive  of  midwifery,  having  for  many  years 
been  ten  pounds.  The  first  years  stipend,  under  the  new  system, 
may  be  thus  computed  : — 

Attendance  on  sixteen  cases  of  illness,  at  2-s.  9d.  per  case  £2  4  0 

Attendance  on  the  case  of  a  poor  woman,  by  daily  visits 
(two  and  half  miles)  for  three  weeks;  she  was  in  des¬ 
titute  circumstances  ;  her  husband  had  walked  for  an 
order  once  to  Wooburn,  once  to  Wycomb,  twice  to 
Hedsor,  and  twice  to  Beaconsfield  ;  he  was  at  last 
said  to  have  been  abusive,  and  was  refused. 


2  4  0 

The  necessary  correspondence  with  the  clerk  of 
the  union,  and  conveying  returns  by  post  and 


otherwise  . . . . . . .  5  0 

Toll  at  turnpike  gate . . .  10  0 

-  0  1.5  0 


19  0 

Being  the  total  remuneration  paid  to  the  medical  attendant,  for  the 
same  amount  of  labour  as,  under  the  former  contract,  he  would  have 
received  the  sufficiently  small  sum  of  ten  pounds. 
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“  Clubs1’’  of  this  kind.  The  following  is  an  edict  of  the 
Epping  Board  of  Guardians,  confirmed  by  the  Asssistant 
Commissioner ;  and  may  be  considered  a  fair  specimen  of  the 
plan  : — a  The  remuneration  to  the  medical  officers  shall  be  by 
annual  subscriptions  of  the  Guardians,  and  of  such  of  the 
independent  labouring  poor  as  may  be  desirous  of  availing 
themselves  of  the  proposed  arrangement  within  the  prescribed 
period,  according  to  the  following  rates  : — 


For  an  individual  maintaining  himself  or  herself  . 2  6 

For  a  wife  whose  husband  is  a  member  of  some  benefit 

society .  2  0 

For  a  man  and  his  wife  .  4  0 

For  each  child  in  a  family  (if  one  be  subscribed  for,  all  must)  0  6 

For  every  person  in  the  same  family .  2  0 

Cases  of  midwifery  .  10  0 


The  Guardians  are  to  have  the  privilege  of  adding  to  the 
pauper  schedule  any  name  they  may  think  proper,  during  the 
contract,  paying  only  at  the  same  rate  as  for  those  originally 
included.” 

In  any  remarks  which  your  Committee  may  make  on  this 
plan,  they  will  probably  escape  all  suspicion  of  opposition  to 
a  well-regulated  system  of  mutual  insurance  among  the  la¬ 
bouring  classes,  for  defraying  the  expenses  of  illness.  Such 
a  system  will  be  found,  on  slight  inspection,  to  be  totally 
different  from  the  recently  established  “  Medical  Clubs.”  One 
of  the  principal  evils  of  the  latter,  is  the  associating  paupers 
in  the  same  club  (and  subject  to  the  same  regulations)  with 
the  independent  labourers,  who  ought  to  be  perfectly  exempt 
from  the  controul  of  Boards  of  Guardians,  and  from  any  con¬ 
tact  with  pauperism. 

A  striking  injustice  inflicted  on  the  medical  officer  by  a 
club  of  this  kind,  is  the  privilege  which  the  Guardians  retain, 
of  adding,  at  their  pleasure,  any  sick  paupers  to  the  “schedule,” 
on  the  same  terms  as  are  paid  by  the  other  contractors,  ( well 
and  side  together).  “For  instance,  in  the  parish  of  Cliig- 
well,  the  pauper  population  is  estimated  at  four  hundred,  i.  e. 
those  who  when  ill  would  receive  parochial  relief.  Out  of  this 
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number  only  one  hundred  are  contracted  for,  as  receiving 
weekly  allowance  from  the  parish ;  so  that  on  any  of  the 
others  requiring  medical  aid,  they  are  immediately  placed  on 
the  ‘  schedule,’  thus  rendering  the  parish  surgeon  liable  to 
attend  all ,  without  nil  being  contracted  for. ” 

One  general  feature,  however,  pervades  these  several  modes 
of  remuneration,  viz.  their  utter  inadequacy  ;  and  the  conse¬ 
quent  probability  that  the  duties  required  will  be  neglected, 
or  will  be  performed  in  an  unsatisfactory  manner. 

The  Guardians,  be  it  remembered,  are  unable  to  detect 
error  in  practice,  and  they  themselves  ought  therefore  to  con¬ 
clude,  that  if  they  otter  a  temptation  to  the  medical  officer  to 
withhold  from  the  sick  poor  the  requisite  attendance  and  me¬ 
dicines,  by  forcing  him  to  accept  an  inadequate  remuneration , 
they  are  as  guilty  as  himself  of  the  dreadful  results  which  may 
ensue  to  the  sufferers. 

Secondly — with  regard  to  the  medical  appointments  and 
duties. 

The  diminution  in  the  number  of  medical  attendants  on 
the  poor,  is  one  of  the  principal  features  in  the  present  sys¬ 
tem.  It  may  be  said,  that  as  there  are  fewer  paupers  to  be 
attended,  it  is  reasonable  that  fewer  medical  men  should  be 
employed.  This  argument  might  apply  with  some  force,  if 
the  paupers  were  more  closely  congregated,  but  the  case  is 
very  different.  The  paupers  inhabit  the  same  extent  of  coun¬ 
try  as  before,  and  therefore,  in  rural  districts,  the  labour  of 
the  attendant  is  scarcely  at  all  diminished,  on  account  of  the 
diminution  in  the  number  of  his  patients,  while,  for  other 
reasons  hereafter  to  be  mentioned,  his  trouble  is  much  increased. 

Your  Committee  are  in  possession  of  numerous  facts  bearing- 
on  this  point. 

In  the  Cookham  and  Bray  unions,  two  medical  men  were 
appointed  under  the  new  system,  in  place  of  seven  who 
previously  attended. — In  the  Newbury  union,  consisting  of 
eighteen  parishes,  one  individual  undertook  the  duties  formerly 
performed  by  twelve ;  he  had  no  assistant,  and  had  a  space 
to  ride  over  measuring  sixteen  miles  by  ten. — In  the  Bampton 
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district  of  the  Witney  union,  ten  miles  in  diameter,  eight 
medical  men  were  formerly  employed,  now  only  one. — In  one 
of  the  districts  of  the  Aylesbury  union,  the  surgeon  resides  at 
a  distance  of  seven  miles  from  one  part  of  the  district,  where 
medical  assistance  might  be  obtained  within  two  miles. — In 
another  district  of  the  same  union,  the  nearest  point  to  the 
surgeon’s  residence  is  seven  miles,  and  the  most  remote  twelve . 
Under  the  old  system  sixteen  medical  men  were  employed  for 
the  parishes  of  this  union,  containing  forty  parishes  and  four 
districts ;  under  the  new  system  three  medical  men  only,  one 
of  whom  was  likewise  appointed  to  an  extensive  district  in 
another  union. — In  the  Wheatenhurst  union,  comprehending 
fourteen  parishes,  and  necessarily  much  travelling,  the  Com¬ 
missioners  induced  the  Guardians  to  waive  a  contract  with  the 
established  practitioners,  and  to  engage  one  young  man  from 
the  schools,  who  had  neither  a  horse  nor  instruments. — In  the 
Faversham  union,  including  twenty-five  parishes,  only  one 
medical  man  was  employed. — Numerous  cases  of  a  similar 
kind  could  be  adduced. 

Another  peculiarity  in  the  present  arrangement,  which 
though  not  universal,  has  been  practised  on  an  extensive  scale, 
is  the  division  of  the  unions  into  medical  districts,  or,  to  state 
it  more  correctly,  making  the  districts,  devised  for  general 
purposes,  applicable  also  to  medical  duties.  This  is  particu¬ 
larly  exemplified  in  the  Thame  union.  The  distribution  of 
the  parishes  in  the  districts  of  this  union  is  so  unsuited  for 
medical  purposes,  that  the  nominal  district  surgeons  were 
unable,  by  themselves,  to  perform  the  duties  required.  The 
amount  of  labour  of  the  medical  attendant  is  very  much  in¬ 
creased  by  this  arrangement. 

Parishes  which,  under  the  old  plan,  were  accustomed  to 
seek  the  nearest  advice,  as  well  for  the  sake  of  economy,  as 
for  the  convenience  of  the  attendant,  and  for  the  safety  of 
the  sick,  are  now  compelled  to  accept  the  surgeon  of  the  dis¬ 
trict,  however  distant,  or  otherwise  unacceptable,  he  may 
be.  The  boundary  of  a  union  has  been  thought  a  reason  for 
the  exclusion  of  a  medical  resident,  who  though  not  within 
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the  union  line,  has  been  situated  near  a  population  which  had, 
in  consequence  of  the  alteration,  a  vastly  increased  distance  to 
travel,  thus  : — In  the  Ivor  district  of  the  Eton  union,  formerly 
four  established  medical  men  were  located  near  the  boundary, 
at  three  different  convenient  stations :  under  the  present  ar¬ 
rangement,  one  only  has  the  charge,  and  he  residing  at  an 
extreme  corner  of  the  district.  It  is  difficult  to  suppose  an 
hostility  to  the  objects  of  medical  science,  or  a  scheme  for 
defeating  the  natural  desires  of  the  sick  for  relief,  but  no  ar¬ 
rangement  could  promise  success  better,  had  such  been  the 
motives  of  the  authorities  in  this  instance. 

In  many  similar  cases  the  resident  practitioners  have  pro¬ 
tested  earnestly  against  the  district  system,  shewing  to  the 
Guardians  the  inevitable  consequences  with  regard  to  the  sick. 
Scarcely  however,  in  one  instance,  have  their  representations 
been  of  any  avail. 

A  singular  practice  has  crept  in,  to  obviate  the  difficulties 
which  have  thus  arisen.  The  nominal  medical  officer  of  the 
district  has  been  permitted  to  engage  other  practitioners,  re¬ 
siding  in  different  parts  of  his  district,  making  his  own  terms 
with  them.  This,  be  it  observed,  has  been  entirely  optional 
with  the  medical  officer :  the  Guardians  merely  stating  that 
they  should  consider  him  responsible  for  the  whole. 

The  absurdity  of  such  a  practice,  and  the  temerity  of  the 
surgeon  who  undertakes  such  responsibility,  may  indeed  be 
excused,  on  the  ground  that,  at  present,  it  is  the  only  means 
that  the  profession  possesses,  of  modifying  the  evils  of  the  system. 

It  is  obvious  that  if  the  authorities  believe  that  one  practi¬ 
tioner,  can  undertake  a  district,  they  ought  to  insist  on  his  per¬ 
forming  the  duties,  either  in  person,  or  by  means  of  his  private 
assistant,  who  would,  of  course,  be  under  his  own  controuL 
If,  on  the  contrary,  they  believe  that  he  cannot  do  so,  they 
are  equally  bound  to  appoint  such  a  number  of  medical  men, 
as  may  be  necessary  for  the  task ;  nor  should  they  devolve 
the  duty  of  engaging  these  additional  practitioners  upon  their 
medical  officer. 

The  proper  performance  of  medical  duties  has,  moreover. 
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received  another  check  by  the  new  regulations.  The  power  of 
deciding  as  to  the  necessity  of  medical  aid  in  any  case  of  ill¬ 
ness,  has  been  vested  in  the  relieving  or  parish  officer.  Hence 
a  fair  opportunity  for  the  early  and  successful  treatment  of  dis¬ 
ease,  has  often  been  lost  to  the  medical  man,  and  liis  judg¬ 
ment  fettered  by  his  necessary  dependance  on  the  discretion  of 
these  inferior  officers. 

Your  Committee  have,  in  the  principles  laid  down  in  the  be¬ 
ginning  of  this  report,  shewn  how  contrary  such  a  practice 
must  be  to  sound  reason  and  humanity.  The  numerous  in¬ 
stances  of  distress,  of  danger,  and  of  loss  of  life,  which  have 
come  to  their  knowledge,  might  be  related  with  effect,  if  the 
object  were  only  to  excite  the  feelings  of  this  association  ;  but 
the  tendency  of  these  regulations  must  be  apparent  to  every 
reasonable  mind,  without  entering  into  such  painful  details. 

In  those  unions,  where  a  payment  per  case  has  been  adopted, 
the  relieving  officer  had  a  stronger  inducement  to  refuse  an 
“  order,1’  than  where  a  contract,  at  a  fixed  sum,  existed,  be¬ 
cause,  by  so  doing,  he  saved  the  parish  money :  several  in¬ 
stances  have  occurred  where  a  disorder,  in  its  incipient  stage, 
has  been  denied  medical  aid,  because  the  relieving  officer 
thought  the  illness  not  sufficiently  serious  for  attendance. 
Protracted  disease,  or  death,  has  occasionally  been  the  con¬ 
sequence. 

The  distant  residence  of  the  relieving  officer,  his  constant 
occupation,  and  the  parish  officers’  frequent  unwillingness  to 
act,  added  to  the  increased  remoteness  of  medical  advice,  have 
all  occasioned  dangerous  delay  in  the  treatment  of  disease. 

Another  proof  that  a  proper  supply  of  medical  attendance, 
is  not  afforded  by  the  authorities,  is,  that  no  remuneration  is 
allowed  for  consultation  in  urgent  and  dangerous  cases.  A 
surgeon  in  Essex,  who  was  lately  called  in  by  the  district  sur¬ 
geon  to  a  case  of  Hernia  requiring  operation,  was  informed  that 
his  charge  of  two  guineas  would  not  be  allowed,  and  that  the 
Commissioners  “  could  not  justify  so  expensive  a  practice  as 
that  of  having  recourse  to  a  consultation  in  every  case  of  diff 
ficulty  that  might  occur”  !  ! 
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Thirdly — The  evidence  collected  by  your  Committee 
proves  that  the  medical  body  in  general,  and  especially  those 
members  of  it  who  are  engaged  in  parish  practice,  are  liable 
to  offensive  and  degrading  treatment  from  the  new  authorities  : 
this  is  particularly  observable  in  the  formation  of  unions. 

Medical  officers  are  liable,  in  the  discharge  of  their  duty, 
to  receive  a  summons  from  the  board  of  Guardians,  on  occa¬ 
sions  of  any  supposed  neglect ;  they  are  thus  subject  to  be 
reprimanded  by  persons  who  cannot  be  supposed  capable  of 
judging  correctly  as  to  the  due  performance  of  medical  duties. 
Your  Committee  have  received  information  of  several  oppres¬ 
sive  proceeedings  of  Guardians  in  this  respect. 

Again,  if  a  medical  opinion  is  considered  necessary  to  guide 
the  Board  in  any  of  its  deliberations,  which  not  unfrequently 
occurs,  the  medical  officer  is  summoned  to  attend  in  the  same 
manner  as  are  the  inferior  officers  of  the  Board. 

Further,  any  medical  assistance  afforded  to  the  paupers  by 
a  practitioner,  who  is  not  officially  connected  with  the  Board, 
even  though  it  be  done  gratuitously ,  has  been  frequently 
deemed  a  sufficient  reason  for  refusing  relief  to  such  person 
until  the  union  medical  officer  had  been  applied  to  ;  and  the 
certificates  and  suggestions  of  all  other  practitioners  have  been 
abruptly  rejected. 

Lastly — Those  medical  men  who  have  presumed  to  exjiress 
an  opinion  unfavourable  to  the  new  medical  arrangements, 
have  frequently  been  marked  for  oppression  by  the  authorities, 
and  some  have  even  been  induced  to  withdraw  or  withold  their 
names  from  petitions  to  parliament  against  the  system,  from 
apprehension  of  injurious  consequences  to  themselves. 

Your  Committee  now  turn  to  the  statements  and  arguments 
in  defence  of  this  system,  which  have  on  various  occasions  been 
put  forth  by  the  Poor  Law  Commissioners  and  their  assistants. 
The  most  important  of  these  is  doubtless  the  25th  section  of 
their  first  annual  report,  dated  August  8th,  1835.  It  com¬ 
mences  with  an  attack  on  the  character  of  the  profession, 
alleging  that  “  in  the  great  majority  of  instances ■”  a  compact 
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lias  existed  between  the  parish  authorities  and  the  resident 
practitioner,  by  which  the  former  were  supplied  with  medical 
attendance  for  the  sick  paupers,  at  “a  small  fixed  sum,1'’  on 
44  condition’'’  of  the  latter  being  allowed  to  charge  distant 
parishes  exhorbitantly  and  dishonestly  for  the  relief  afforded 
to  extra  parishioners. 

A  more  unfounded  charge  was,  perhaps,  hardly  ever  made 
by  the  organs  of  Government  against  an  intelligent  and  useful 
portion  of  society.  The  Commissioners  have  attributed  an 
evil,  which  inevitably  resulted  from  the  old  parochial  system, 
to  these  imaginary  compacts  and  44  conditions.1’  It  was  im¬ 
possible  that  attendance  on  non-parishioners  could  be  con¬ 
tracted  for  under  the  former  Poor  Law;  unless,  indeed,  all 
the  parishes  in  the  kingdom  could  have  come  to  a  mutual 
agreement.  The  laws  of  settlement  were,  therefore,  the 
cause  of  this  imperfection  in  the  medical  arrangements,  which 
was  as  injurious  to  practitioners  as  to  the  rate-payers. 

The  Commissioners  have  apparently  forgotten  to  notice  the 
numerous  cases  in  which  medical  men  were  defrauded  of  their 
just  claims,  by  the  refusal  of  the  parish  officers  to  discharge 
accounts  incurred  for  attendance  on  extra-parishioners,  for 
which  they  had  given  no  written  order ;  thus  taking  disho¬ 
nourable  advantage  of  the  well-known  readiness  of  our  body 
to  attend  the  wants  of  the  poor,  without  any  security  for 
payment. 

Y our  Committee  have  received  information  from  several 
practitioners  that,  44  in  the  great  majority  of  instances,”  their 
bills  on  distant  parishes  have,  for  the  above  reason,  never 
been  paid. 

The  Commissioners  designate  these  charges  as  being  44  at 
the  highest  rates,”  and  speak  of  the  44  profits”  thus  acquired  by 
the  attendant.  If  it  be  deemed  necessary  to  refute  a  calumny 
which,  until  the  Poor  Law  Commissioners  had  uttered  it,  had 
proceeded  only  from  the  ignorant  or  the  vulgar ,  We  should 
be  disposed  to  enquire — By  what  authority  do  the  Commis¬ 
sioners  constitute  themselves  judges  of  the  propriety  of  medi¬ 
cal  charges  P — On  what  pretext  do  they  denominate  the  well- 
earned  remuneration  of  professional  men,  their  44 profits?” 
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But  supposing  that,  occasionally,  a  bill  for  attendance  on 
an  individual  or  a  family  lias  exceeded  the  amount  of  the 
parish  contract,  the  presumption  is,  that  in  nine  out  of  ten  of 
such  cases  the  error  did  not  lie  in  the  specific  charges  of  the 
bill ,  but  in  the  contract ,  which  professed  to  supply  all  the  poor 
of  a  parish  with  efficient  medical  attendance,  for  a  sum  below 
wliat  would  justly  be  charged  for  attendance  on  two  or  three 
individuals. 

As  far  as  your  Committee  have  received  information,  the 
charges  for  medical  attendance,  not  provided  for  by  contract, 
have  been  moderate  and  reasonable,  generally  much  lower 
than  the  ordinary  rate  of  professional  remuneration. 

The  assertion  of  the  Commissioners  that  “  the  distant 
parishes  had  no  adequate  protection  against  these  charges,' ”  is 
totally  destitute  of  foundation.  An  able  writer*  thus  states 
the  case :  “If  the  general  and  total  charge  exceeded  cT20,  a 
power  of  appeal  existed ;  if  under,  the  refusal  to  pay  would 
have  prevented  the  surgeon  from  obtaining  his  demand,  unless 
by  an  action,  and  not  only  would  few  surgeons  be  found  to 
commence  a  suit  for  an  unreasonable  bill,  but  no  jury  would 
be  found  to  give  a  verdict  for  one.  And  the  Commissioners, 
while  making  such  a  declaration,  must  surely  have  known, 
that  before  the  pauper  was  removed  the  medical  charges  must 
first  have  been  attested  and  allowed  by  two  magistrates.’1 

It  would  thus  be  necessary,  in  order  to  complete  the  trans¬ 
actions  described  by  the  Commissioners,  that  in  each  case  two 
magistrates ,  in  addition  to  the  parish  officers  and  the  medical 
men ,  should  have  been  implicated  in  this  unworthy  collusion.” 

But  the  Commissioners  proceed  by  bringing  yet  more  seri¬ 
ous  accusations  against  us,  viz.  that  “  the  inferior  officers 
(of  parishes)  have  been  fee’d  by  the  medical  officers  to  search 
out  and  give  them  information  of  cases”  of  illness  occurring 
in  non-parishioners,  in  order  that  they  might  have  opportuni¬ 
ties  for  making  these  disgraceful  charges.  It  is  a  matter  of 
extreme  regret,  though  not  of  surprise,  that  in  our  body,  as 
in  every  other  class  in  the  community,  there  are  persons  to 
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be  found  destitute  of  right  principles,  and  guilty  of  mal-prac- 
tices,  and  it  is  therefore  possible  that,  in  rare  and  solitary  in¬ 
stances,  such  cases  as  those,  which  the  Commissioners  have 
described,  may  have  occurred.  But  what  can  be  thought  of 
the  spirit  and  design  of  a  report  which  brands  the  class  of  pa¬ 
rochial  surgeons  generally  with  such  practices ; — which  avoids 
all  notice  of  their  laborious  and  ill  requited  exertions ;  of  the 
sacrifices  of  time,  of  remedies,  of  health,  and  even  of  life, 
that  have  been  made  by  the  great  body  of  the  profession  in 
behalf  of  the  poor  P 

Your  Committee  are  obliged  to  come  to  the  unwelcome  con¬ 
clusion  that  the  Commissioners  hoped  by  impugning  the 
character  of  the  professional  body  to  reconcile  the  public  to 
the  unjust  treatment  which  they  have  so  arbitrarily  inflicted 
upon  it ;  and ,  in  many  instances ,  the  effect  has  been  but  too 
well  calculated  upon. 

The  Commissioners  state  that  they  have  employed  the 
Tender  system  as  a  check  to  the  general  expence  of  medical 
relief ;  and  they  further  admit  that  “  to  prevent  undue  char¬ 
ges,  even  under  competition,  they  have  adopted,  as  a  rule, 
that  the  aggregate  charges  for  medical  relief,  within  the  new 
unions,  shall  not  exceed  the  aggregate  of  the  former  expen¬ 
diture  for  medical  relief  in  the  separate  parishes  now  included 
in  the  unions.” 

The  sums  ascertained  by  “Tender,”  and  the  amounts  of 
the  old  contracts ,  are  therefore  avowedly  the  data  which  have 
guided  them  in  determining  the  value  of  medical  services. 
After  what  they  have  alleged,  as  the  reason  for  the  former  low 
rate  of  medical  contracts  (viz.  the  existence  of  fraudulent 
conditions  between  the  parish  officers,  and  the  medical  prac¬ 
titioners)  it  is  remarkable  that  they  should  have  fixed  upon 
these  rates  as  the  maxima  of  future  charges.  It  is,  there¬ 
fore,  plain  that  a  just  remuneration,  proportioned  to  the  cost 
of  the  supply,  and  to  the  fair  claims  of  the  profession,  was 
never  contemplated  by  the  Commissioners. 

They  have  attempted  to  defend  their  practice  of  procuring 
students  who  have  recently  passed  their  final  examinations, 
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for  those  unions  where  the  established  practitioners  could  not 
be  compelled  to  countenance  the  new  regulations,  by  declaring 
their  opinion  that  the  education  which  these  young  men  had 
just  received  was  equivalent,  in  practical  utility,  to  the  know¬ 
ledge  resulting  from  long  experience  on  the  part  of  the  older 
practitioners. 

Y our  Committee  are  here  again  obliged  to  express  their  sur¬ 
prise  at  such  a  conclusion,  so  contrary  to  universal  opinion. 
Nor  could  it  excite  less  astonishment  to  find  that  the  Commis¬ 
sioners  congratulated  themselves  on  the  “  credit”  attached  to 
holding  a  medical  office  under  “  a  Board  of  Guardians'”  !  ! 
The  “  credit”  of  such  an  appointment  may  indeed  be  easily 
judged  of  from  the  circumstances  attending  it,  which  have 
been  already  described.  With  regard  to  the  analogy  which  they 
have  assumed  between  a  medical  parochial  appointment  and 
that  to  “  one  of  the  chief  medical  institutions  in  the  country,” 
it  is  sufficient  to  say  that,  besides  the  important  differences 
which  might  readily  be  enumerated  respecting  the  duties  and 
advantages  of  the  two  offices,  there  is  this  primary  one, — 
The  election  to  the  latter  is  in  itself  a  mark  of  distinction, 
because  it  is  the  consequence  of  merit.  The  office  gives  dignity 
to  the  officer,  who  thereby  acquires  distinction  and  consequent 
advantages,  whereas  the  medical  parochial  office,  so  long  as 
it  is  obtained  by  pecuniary  competition,  must  degrade  the 
holder,  even  though  many  respectable  men  suffer  themselves 
to  impart  to  the  office  what  the  office  can  never  return. 

In  the  Commissioners1  report  there  occurs  this  remark, — 
“We  may  be  sure  that  the  medical  practitioner  will,  in  fixing 
upon  his  terms,  do  nothing  which  he  considers  will  not,  on  the 
whole,  be  advantageous  to  his  own  prefession.”  The  Commis¬ 
sioners  have  here,  as  well  as  on  other  occasions,  endeavoured  to 
cast  solely  on  the  medical  officers  of  unions  the  discredit  of 
the  miserably  low  stipends  awarded  to  them.  We  have  only 
to  reply,  that  were  the  system  of  Tender  introduced  into  any 
other  profession,  the  same  injurious  results  would  ensue  ;  if 
even  the  office  of  Poor  Law  Commissioner  were  tobe  submitted 
to  the  same  degradation,  there  would  be  found  needy  speculators, 
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not  destitute  of  ability ,  who  would  gladly,  for  a  tenth  part 
of  the  salaries,  undertake  its  duties. 

The  principle  of  pecuniary  competition,  when  applied  to 
intellectual  and  moral  qualifications,  is  the  worst  that  can  be 
conceived ;  and  the  Commissioners,  in  defending  its  applica¬ 
tion  to  the  medical  duties,  have  acted  in  defiance  of  the 
plainest  dictates  of  reason  and  humanity.  The  motives  which 
could  prompt  them  to  assert,  as  they  have  done,  that  such 
a  mode  was  calculated  “  to  secure  the  best  treatment  to  the 
paupers,'1  are  inexplicable. 

The  terms  “  fair  and  open,11  which  the  defenders  of  this 
system  have  applied  to  the  competition,  will,  on  a  moment's 
reflection,  be  seen  to  be  entirely  inappropriate.  A  fair  and 
open  competition  assumes  that  the  competing  parties  are  placed 
in  equally  favourable  positions ;  but  in  this  matter,  the 
circumstances  of  the  parties  are  totally  dissimilar, — the  one 
has  much  to  lose,  the  other  to  gain,  by  the  issue.  Further, 
the  real  object  in  view  is  not  the  parochial  appointment.  If  it 
were, — if  the  Commissioners  honourably  announced  that  they 
had  no  wish  to  interfere  with  the  private  resources  of  established 
practitioners,  but  that  the  young  men  sent  down  should  be 
limited,  as  the  house  surgeons  of  hospitals  are,  to  the  duties 
of  their  offices,  then  the  competition  might  wear  a  different 
aspect  ;  but  it  is  manifestly  the  field  for  private  practice  that 
tempts  the  aspirant ;  the  parochial  appointment  is  only  the 
means  by  which  he  is  enabled  to  enter  it. 

The  Commissioners  are  not  ignorant  of  this  peculiar  feature 
in  the  case ;  their  report  says,  “  among  the  inducements  to 
accept  these  appointments,  is  the  field  they  offer  for  obtaining 
reputation  leading  to  more  profitable  practice 

The  “  inducement11  which  is  thus  openly  held  out  to  ad¬ 
venturers,  to  compensate  themselves  for  the  inadequacy  of 
their  salaries  by  an  encroachment  on  established  practitioners, 
shows  that  they  (the  Commissioners)  consider  the  emoluments 
of  private  medical  practice  as  means  which  they  have  a  right 
to  make  use  of  for  the  reduction  of  parochial  expenditure. 
Whence,  then,  is  this  more  profitable  practice  to  be  derived 
VOL.  V.  E 
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in  a  thinly  peopled  agricultural  district  ?  We  answer — solely 
from  the  scanty  means  of  livelihood,  too  frequently  possessed 
by  the  established  practitioner  in  such  a  district. 

The  authorities  possess  sufficient  power  over  a  medical  man 
in  these  circumstances,  by  the  threat  of  a  competitor ,  to  force 
his  acceptance  of  any  terms,  nay,  even  to  perform  his  paro¬ 
chial  duties  gratuitously ;  and  they  have  frequently  exercised 
this  power.  Can  any  one  assert  that  a  competition,  under 
such  circumstances,  is  “  fair  ?”■ — Or  that  terms  fixed  by  such 
a  mode,  are  likely  to  afford  an  equitable  remuneration  ? 

After  the  open  confession  made  in  the  passage  last  quoted 
from  their  report,  it  is  strange  that  the  Commissioners  should 
have  stated  on  another  occasion,  that — “  It  is  perfectly  im¬ 
practicable  to  scrutinize  the  motives  of  candidates  for  medical 
offices/’  Still  more  remarkable  is  it  that  in  their  report  they 
profess  to  believe  that,  under  these  circumstances  the  candi¬ 
dates  “  will  consider  the  interests  and  advantages  of  their 
profession.” 

Your  Committee  desire  not  to  be  misunderstood  on  this 
point.  They  are  far  from  wishing  to  object  to  competition 
on  proper  grounds  :  they  believe  that  every  field  for  practice 
is  open  to  the  whole  profession  ;  and  they  are  also  agreed, 
that  parochial  appointments  should  be  thrown  open  to  all  duly 
qualified  practitioners;  but  the  competition  must  not  be  one 
of  pounds,  shillings,  and  pence,  but  of  knowledge,  of  skill,  of 
humanity — the  only  competition  that  can  be  considered  ho¬ 
nourable  to  the  profession,  and  desirable  to  the  community. 

In  judging  of  the  intentions  of  the  Poor  Law  Commis¬ 
sioners,  much  assistance  will  be  afforded  by  a  reference  to 
some  of  the  replies  which  they  have  made  to  the  complaints 
of  the  profession. 

On  one  occasion*  the  Commissioners  assured  the  applicants, 

“  That  the  Boards  of  Guardians  should  not  be  prevented 
making  as  many  contracts  as  they  pleased  with  the  medical^ 
men.” 

*  In  answer  to  the  Kent  deputation. 
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At  another  time*  they  stated- — “  That  they  had  no  desire 
to  interfere  with,  or  direct,  the  contracts  between  the  parish 
authorities  and  their  medical  attendants.1’  But  when  the 
Secretary  of  State,  last  year,  inquired  of  them  respecting 
medical  relief,  they  replied  to  him  that  “  they  took  particular 
care  to  supply  a  sufficient  number  of  medical  men  for  attend¬ 
ance  on  the  sick  poor.11 

It  is  impossible  to  reconcile  this  last  with  the  two  previous 
statements  ;  and  each  of  them  may  be  disproved  by  a  reference 
to  undoubted  facts.  It  is  highly  desirable  that  those  members 
of  our  profession,  who  have  not  been  personally  involved  in 
the  parochial  arrangements,  and  who  may  have  believed  that 
the  blame  does  not  rest  with  the  Commissioners,  should  be 
rightly  informed  on  this  point.  In  numerous  instances  the 
Commissioners  have  interfered  to  reduce  the  amount  of  con¬ 
tract,  where  the  Boards  of  Guardians  had  happened  to  act 
with  justice  to  the  medical  officers ;  whereas,  in  those  cases 
where  a  judicious  interference  might  have  been  useful  in 
checking  the  more  frequent  dispositions  of  the  local  Boards  to 
make  as  few  contracts  as  possible,  and  to  act  with  a  short¬ 
sighted  parsimony  towards  the  profession,  they  (the  Commis¬ 
sioners)  have  declined  acting. 

A  medical  gentleman*)*  wrote  to  the  Commissioners  last 
year,  representing,  in  forcible  terms,  the  evil  of  employing 
young  and  inexperienced  strangers  for  the  medical  care  of 
paupers.  In  reply,  the  Commissioners  defend  this  practice  by 
reminding  him  “  that  duly  certificated  medical  men,  though 
young,  are  engaged  to  attend  upon  seamen  and  soldiers  in  the 
army  and  navy.11 

The  difference,  however,  between  an  army  and  navy  ap¬ 
pointment  and  a  parochial  appointment  is  clear  to  the  most 
superficial  observer.  In  the  former,  the  young  man  is  first 
made  “  assistant  surgeon ,”  and  is,  for  some  time,  under  the 
controul  of  the  full  surgeon ;  in  the  army,  especially,  every 

*  Vide  Mr.  Crosse’s  speech  at  the  first  meeting-  of  the  Eastern 
Association. 

t  Mr.  Bishop,  of  Maidenhead. 
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medical  officer  is  responsible  and  subordinate  to  the  army 
medical  board ;  and  he  is,  in  some  degree,  limited  to  certain 
branches  of  practice. 

In  the  parochial  office,  on  the  other  hand,  the  young  man 
is  under  no  professional  controul ;  he  has  the  sole  and  the 
irresponsible  charge  of  the  most  important  cases  in  every 
branch  of  practice,  even  in  midwifery,  where  considerable 
experience  is  absolutely  necessary ;  he  has  not  even  the  ad¬ 
vantage  of  consultation  with  his  older  medical  brethren ;  and 
he  need  satisfy  no  one  as  to  his  professional  comjietency,  and 
his  correctness  of  practice,  but  a  Board  of  Guardians  ! 

On  another  occasion,  in  a  reply  to  a  complaint  of  the  inade¬ 
quate  remuneration  afforded,  they  stated — “  That  where  the 
new  medical  appointments  had  been  made,  and  regulations  for 
medical  relief  had  been  brought  into  operation,  the  standard 
of  medical  remuneration  has  been  raised,  compared  with  that 
given  previously  in  the  separate  parishes  under  the  old  system.” 

If  by  the  “standard  of  medical  remuneration”  they  mean 
its  actual  amount ,  the  facts  in  almost  every  union,  as  well  as 
their  own  statements  in  other  documents,  completely  disprove, 
this  assertion ;  and  even,  if  they  mean  that  considering  the 
reduction  of  pauperism  since  the  introduction  of  the  new  Law, 
the  amount  of  present  salaries  affords  a  better  remuneration 
for  the  duty  performed,  than  the  former  salaries  did,  they  are 
still  in  error ;  for,  owing  to  circumstances  to  which  your  Com¬ 
mittee  have  alluded,  the  number  of  those  who  receive  medical 
relief  has  not  diminished  so  fast  as  the  number  of  recipients  of 
general  relief ;  and  from  the  inconvenient  regulations  at  present 
in  force,  and  the  additional  duties  imposed,  the  labour  of  the 
medical  attendant  is  very  much  increased,  in  proportion  to  the 
number  of  his  pauper  patients.  The  salaries,  therefore,  afford 
a  lower  standard  of  remuneration  than  the  former  salaries, 
which  were  avowedly  inadequate  ;  to  say  nothing  of  the  entire 
prohibition  of  specific  charges  which  existed  in  various  ways, 
under  the  old  system. 

From  all  these  replies  your  Committee  therefore  conclude, 
that  the  Commissioners  are  satisfied  with  their  medical  regu¬ 
lations,  and  that  they  intend  no  alteration. 
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It  may,  indeed,  be  said,  that  the  following  statement,  made 
a  short  time  since  in  the  House  of  Commons,  augurs  favour¬ 
ably  for  some  amendment : — “  That  in  consequence  of  a  late 
intimation  from  the  Home  Department,  the  Poor  Law  Com¬ 
missioners  were  then  consulting  how  the  grievances  complained 
of  by  medical  men  might  be  remedied.” 

Your  Committee,  however,  have  since  had  reason  to  believe, 
that  the  plan  then  under  consideration  was  merely — recom¬ 
mending  the  more  general  establishment  of  their ,  so  called , 
u  medical  clubs  and  that  it  had  nothing  whatever  to  do 
with  pauper  contracts. 

The  question  now,  therefore,  arises — What  is  the  proper 
course  for  medical  men  to  pursue  ?  It  is  manifest  that,  from 
the  Poor  Law  Commissioners,  nothing  must  be  expected  by 
way  of  voluntary  concession.  They  neither  listen  to  our  re¬ 
presentations,  nor  appreciate  them.  But  from  the  Legislature 
it  is  reasonable  to  suppose  that  the  subject  will  receive  due 
attention,  if  we  are  in  any  measure  unanimous  in  our  pro¬ 
ceedings  and  in  our  requests.  Your  Committee,  therefore, 
earnestly  recommend  that  immediate  measures  be  taken  for 
conveying  the  sentiments  of  the  members  of  this  Association 
to  the  Government  or  to  Parliament. 

It  is  true  that  several  impediments  exist  even  in  those 
quarters,  to  an  impartial  consideration  of  the  subject.  The 
Poor  Law  is,  by  the  great  majority  of  all  parties,  believed  to 
be  a  wise,  a  beneficial,  and  a  successful  measure.  The  results, 
as  to  economy,  are  already  sufficiently  apparent ;  and  the 
whole  landed  interest  of  the  country  is  experiencing  a  consi¬ 
derable  reduction  of  its  burdens.  Any  interference  with  the 
details  of  this  measure  would  be  regarded  with  suspicion  and 
dislike.  The  opposition  of  the  medical  men  is  liable  to  the 
imputation  of  factious  and  interested  motives ;  and  the  power 
which  the  parochial  authorities  now  possess  over  the  profession 
will  not  be  readily  yielded. 

But  these  considerations,  instead  of  damping  our  exertions, 
should  excite  us  to  more  vigorous  and  determined  efforts ;  no 
private  interests,  no  unworthy  fears,  no  unjust  insinuations  or 
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attacks,  should  prevent  our  conscientiously  pursuing  that  course 
which  the  honour  of  our  body,  and  the  interests  of  science  and 
humanity,  plainly  dictate.  Your  Committee  think  it  right 
further  to  recommend,  that  application  be  made  to  the  College 
of  Physicians,  the  College  of  Surgeons,  and  the  Society  of 
Apothecaries,  to  adopt  such  measures  as  may  seem  to  them 
best  suited  to  further  the  objects  vve  have  in  view.* 

Should  this  Association,  and  the  medical  body  in  general, 
fail  in  obtaining  redress  from  the  Legislature,  after  well-con¬ 
sidered  and  well-directed  efforts,  the  alternative  is  open  to  us, 
— either  to  take  a  lower  station  in  society,  or  firmly  to  decline 
any  participation  in  the  medical  appointments  of  the  new  Poor 
Law :  we  may  hope  that  the  latter  course  will  be  extensively 
adopted.  A  broad  line  of  distinction  will  then  be  drawn 
between  those  practitioners  who  are  actuated  by  a  high  sense 

*  A  brief  account  of  the  principal  measures  which  have  been 
already  taken  by  the  profession,  may  be  of  some  use  in  determining 
future  proceedings. 

During  the  year  1835,  the  Berkshire  Association  sent  a  petition  to 
both  Houses  of  Parliament ;  that  to  the  Lords  was  withdrawn  at  the 
suggestion  of  Lord  Brougham,  on  the  ground  of  its  being  a  money 
question.  A  memorial  was  also  presented  to  the  Commissioners, 
from  the  practitioners  of  Hertfordshire. 

Three  Associations  were  formed  in  Kent,  for  protecting  the  re¬ 
spectability  and  interests  of  the  profession,  one  of  which  forwarded 
a  memorial  to  the  Commissioners. 

An  Association  was  likewise  formed  in  Buckinghamshire,  from 
which  a  memorial  to  the  Commissioners  and  a  petition  to  Parliament 
were  sent. 

During  the  present  year  the  practitioners  of  Surry  have  petitioned 
Parliament  for  a  Committee  of  Enquiry. 

The  Buckinghamshire  Association  has  presented  a  protest  against 
the  first  report  of  the  Commissioners,  to  the  Secretary  of  State,  who 
remarked,  that  he  had  heard  complaints  from  no  other  quarter. 

Medical  men  both  in  Warwickshire  and  Worcestershire  have  since 
met,  and  petitioned  Parliament  for  a  Committee  of  Enquiry ;  and  at 
Worcester  a  memorial  to  the  Secretary  of  State  was  agreed  upon. 

During  the  last  month,  petitions  have  also  been  presented  to  Par¬ 
liament  from  Essex,  from  Colchester,  from  Chipping-Ongar,  from 
Gloucester,  and  from  Stroud ;  and  a  memorial  from  the  Dorsetshire 
Association  to  the  Secretary  of  State- 
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of  honour  and  duty,  and  those  who,  from  interested  motives, 
would  sacrifice  the  dignity  and  the  usefulness  of  their  avocation. 

Your  Committee  are  led,  by  present  occurrences,  to  regret 
the  want  of  some  general  discipline,  some  presiding  influence 
over  the  members  of  our  profession ;  an  influence  which  is 
exercised  in  every  profession  except  the  medical.  It  is  true 
that  a  higher  standard  of  qualification  would  ultimately  ac¬ 
complish  the  desired  end ;  but  in  the  mean  time,  something 
should  be  done  to  check  the  wretched  spirit  of  rivalry  and 
speculation,  the  under-bidding,  and  the  jobbing,  which  unfor¬ 
tunately  are  but  too  frequently  to  be  found  among  medical  men. 

The  prospect  which  the  prosperity  of  this  Association  holds 
out,  is  almost  the  only  one  upon  which  we  can  at  present  look 
with  satisfaction  and  hope.  This  Institution  seems  well  suited 
to  raise  the  tone  of  moral  and  professional  feeling  among 
medical  men  in  the  Provinces ;  and  if,  by  means  of  it,  more 
exalted  principles,  superior  aims,  and  a  firmer  unity  of  pur¬ 
pose  be  infused  throughout  the  great  body  of  general  practi¬ 
tioners,  we  may  expect  the  best  results  to  the  interests  of  the 
profession,  as  well  as  to  those  of  the  community. 

But  your  Committee  cannot  omit  some  notice  of  the  incon¬ 
siderate  encouragement  which  a  few  of  the  Lecturers  in  the 
London  Schools  have  given  to  these  disreputable  proceedings, 
by  recommending  their  pupils  to  avail  themselves  of  the  open¬ 
ings  afforded  by  the  altered  arrangements  in  parishes ;  and  by 
supplying  the  Poor  Law  Commissioners  with  lists  of  names 
from  which  to  select  fit  and  pliant  instruments  for  their  pur¬ 
poses.  The  difficulty  of  making  a  successful  stand  against  the 
oppression  and  degradation  under  which  the  medical  body  are 
now  suffering,  will  hardly  be  wondered  at,  when  it  is  remem¬ 
bered  that  we  have  influential  traitors  in  our  own  camp. 

Your  Committee  trust  that  the  injurious  tendency  of  the 
existing  regulations  is  becoming  more  apparent  to  those  young 
men  who,  not  content  to  commence  their  professional  career 
in  the  paths  which  have  long  been  trodden  with  advantage  and 
improvement,  by  the  most  useful  and  honourable  men  in  the 
medical  profession,  have  preferred  acquiring  an  unworthy  dis- 
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tinction  in  the  “  wide  fields  (to  use  the  Commissioners'1  own 
words)  for  the  display  of  care  and  skill,1’  which  they  profess 
to  have  thrown  open  to  them. 

The  errors  which  occasionally  have  been  committed,  and 
the  sufferings  which  they  have  unintentionally  caused  or  ag¬ 
gravated,  have  shown  many  of  these  individuals  that  the 
experience  thus  obtained  is  painful ;  that  their  projects  are 
likely  to  be  unsuccessful,  and  that  a  professional  character 
thus  formed,  is  neither  calculated  to  promote  the  science  of 
medicine,  nor  to  do  justice  to  that  portion  of  the  community 
which  may  hereafter  be  intrusted  to  their  charge. 

Your  Committee  firmly  believe  that  the  present  mode  of 
providing  medical  attendance  for  paupers,  is  exercising  a  most 
pernicious  influence  upon  the  character,  the  respectability,  and 
the  moral  and  professional  capabilities  of  medical  men ;  and 
that  an  improved  system  might  do  more  than  any  thing  else 
to  raise  the  general  practitioner  from  his  present  position. 

It  may  be  expected  that  your  Committee  should  be  pre¬ 
pared  with  some  definite  plan  for  parochial  attendance  to 
submit  to  this  anniversary  meeting  ;  but  the  difficulties  which 
attend  any  specific  proposition  can  only  be  judged  of  by  those 
who  have  attentively  considered  the  subject. 

Your  Committee  believe  that,  in  the  present  state  of  the 
medical  profession,  and  with  the  parochial  authorities  as  at 
present  constituted,  no  amelioration  can  be  effected  without 
the  intervention  of  some  third  party.  It  will  be  readily 
granted  that  a  fair  remuneration  ought  to  be  given  for  the 
duties  which  professional  men  are  called  on  to  perform ;  the 
amount ,  however,  of  such  remuneration  should  not  be  deter¬ 
mined  either  by  those  who  pay,  or  by  those  who  receive  it ; 
nor  should  it  be  settled  by  these  parties  jointly ,  at  their  own 
discretion ,  in  every  separate  locality.  To  speak  more  plainly, 
the  Commissioners  and  Guardians  should  not  have  the  power 
of  deciding  what  is  a  “fair”  remuneration,  for  they  are  in¬ 
terested  in  reducing  it  below  par;  on  the  other  hand,  the 
medical  body  should  not  have  the  power  of  fixing  it,  for  they 
are  interested  in  raising  it  above  par.  And  further,  the 
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'Guardians  and  the  medical  men  of  every  separate  union  should 
not  be  allowed  to  arrange  it  at  their  pleasure ;  for  (as  it  has 
been  proved)  the  former ,  by  requiring  u  Tenders'”  from  the 
latter ,  or  by  threatening  the  introduction  of  an  adventurer, 
may,  at  any  time,  under  present  circumstances,  reduce  the 
remuneration  to  their  own  notions  of  adequacy.  The  rate  of 
remuneration  should,  therefore,  be  fixed  by  Legislative  Enact¬ 
ment.  It  should  be  sufficient  in  its  details,  or  in  the  aggregate, 
to  remunerate  the  medical  officer  reasonably  and  justly,  for 
his  time,  his  skill,  and  his  expenses. 

If  this  point  be  conceded,  which  we  have  a  right  to  expect, 
the  form  in  which  the  remuneration  is  to  be  made  is  of  less 
importance ;  whether  it  be  by  a  return  to  specific  charges,  or 
by  a  stipend,  according  to  the  gross  population,  or  the  number 
of  patients,  in  a  given  sphere  of  duty.  In  either  of  the  three 
latter  cases,  the  distance  of  patients  or  the  remoteness  of 
parishes,  as  well  as  their  superficial  extent,  should  be  provided 
for  by  an  increased  rate  of  stipend,  or  by  allowing  an  additional 
charge  for  journeys. 

If  the  remuneration  be  adequate,  either  of  these  modes 
might,  under  certain  restrictions  hereafter  to  be  mentioned, 
be  adopted ;  but  all  of  them  are  liable  to  abuse,  if  the  rate  be 
not  decided  by  others  than  those  who  are  personally  and 
directly  interested  in  the  decision. 

One  consideration,  indeed,  appears  to  your  Committee  of 
great  importance,  viz.  the  increased  facility  that  would  be 
given  to  a  settlement  of  this  matter  by  separating  the  charges 
for  drugs  from  those  for  professional  services.  Beneficial  as 
^uch  a  change  would  be  in  the  whole  circle  of  the  general 
practitioner’s  duties,  in  none  would  it  be  more  so  than  in  the 
parochial  arrangements. 

Your  Committee,  therefore,  have  no  hesitation  in  recom¬ 
mending  that,  wherever  it  is  practicable,  a  Dispensary  should 
be  fitted  up  for  the  supply  of  medicine  to  the  sick  paupers  of 
all  the  parishes  within  a  reasonable  distance,  at  their  joint 
expense ,  unless  a  more  convenient  arrangement  for  this  pur¬ 
pose  can  be  effected,  whilst  the  medical  officers  should  be  paid 
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only  for  the  duties  which  they  perform,  viz.  for  attendance, 
with  a  graduated  charge  for  journeys,  according  to  the  distance 
and  the  number  of  patients. 

Your  Committee  have  reason  to  believe,  that  the  places 
containing  a  duly  qualified  resident  practitioner  are  compara¬ 
tively  few,  where  some  opportunity  might  not  also  be  afforded 
for  providing  the  drugs  from  a  distinct  source.  Where,  how¬ 
ever,  this  is  not  the  case,  the  practitioner  might  be  paid 
separately  for  the  medicines  at  the  druggist’s  price. 

By  the  adoption  of  such  a  principle,  all  the  ordinary  tempta¬ 
tions  to  neglect  the  poor  would  be  very  much  guarded  against, 
and  the  medical  officer,  without  pain  to  his  best  feelings,  with¬ 
out  compromise  to  his  professional  respectability,  and  without 
direct  expense,  would  be  enabled  to  attend  the  poor,  and  to 
indulge  those  benevolent  impulses  which  find  their  highest 
gratification  in  removing  or  alleviating  human  suffering. 

Your  Committee  are  of  opinion  that  the  whole  of  the  ar¬ 
rangements  for  pauper  medical  relief  should  be  under  the 
control  of  competent  authorities,  chosen  from  the  medical 
profession,  and  fully  qualified,  for  so  important  an  office,  by  a 
practical  acquaintance  with  every  variety  of  medico-parochial 
duty.  Such  medical  superintendants  might  act  in  conjunction 
with  the  Central  Board  of  Poor  Law  Commissioners,  or  they 
might  be  appointed  to  counties,  or  districts  of  counties,  or  go 
from  place  to  place,  at  stated  times,  to  perform  their  functions. 
These  duties  would,  in  truth,  be  very  simple,  viz.  to  investi¬ 
gate  all  alleged  abuses  in  the  administration  of  medical  relief, 
to  secure  the  proper  performance  of  medical  duties,  and  to 
receive  and  examine  reports,  which  should  be  furnished  at 
regular  intervals  by  the  medical  officers.  Under  such  a  sys¬ 
tem  of  medical  supervision,  the  original  method  of  paying  for 
items  of  attendance  might,  without  fear,  be  recurred  to,  since 
the  number  of  paupers  must  yearly  decrease. 

Your  Committee  would  also  point  out  the  great  advantages 
which  would  accrue  to  medical  statistics,  and  to  the  science  of 
medicine  in  general,  from  a  compilation  and  annual  publication 
of  the  official  returns  of  parochial  surgeons. 
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But  your  Committee  are  far  from  supposing  that  providing 
for  a  proper  supervision  of  medical  duties,  and  an  adequate 
remuneration  for  such  duties,  would  remedy  all  the  evils  com¬ 
plained  of  by  medical  men.  The  manner  in  which  Boards  of 
Guardians  have  hitherto  frequently  exercised  their  power  of 
electing  the  medical  officers,  is  not  such  as  to  warrant  the 
opinion  that  they  are,  on  the  whole,  the  fittest  parties  to  pos¬ 
sess  this  privilege.  Enmities  of  no  ordinary  kind  have  taken 
place,  in  numerous  instances,  between  the  new  authorities  and 
the  established  practitioners.  It  can  hardly  be  expected, 
therefore,  that,  where  a  feeling  of  hostility  exists,  the  Guardians 
would  exercise  their  functions  in  an  impartial  manner. 

Until  the  power  of  election  be  vested  in  different  hands,  it 
is  probable  that  justice  will  not  be  done  either  to  the  medical 
men  or  to  their  pauper  patients.  By  intrusting  to  the  rate¬ 
payers  of  every  parish  the  privilege  of  electing  a  medical 
officer,  with  restrictions  as  to  the  amount  of  duty  to  he  per¬ 
formed  by  any  individual  surgeon,  the  pernicious  custom  of 
appointing  one  person  to  the  care  of  an  extensive  district  of 
parishes  would  be  effectually  abolished ;  nor  can  your  Com¬ 
mittee  suggest  any  better  substitute,  or  a  more  reasonable  and 
practicable  division  of  medical  duties,  than  a  return  to  the 
ancient  parochial  boundaries,  except,  perhaps,  where  two  or 
three  small  and  contiguous  parishes  might  be  united  for  such 
a  purpose. 

It  is  difficult  to  conceive  that,  under  proper  regulations, 
both  as  to  the  qualifications  of  the  candidates  and  the  mode 
of  election,  together  with  a  strict  supervision  over  the  whole 
medical  department,  any  evil  could  result  from  restoring  the 
right  of  appointment  to  the  whole  body  of  rate-payers ;  the 
mode  or  amount  of  remuneration,  under  all  circumstances, 
being  previously  fixed  by  the  Legislature.  If  there  be  several 
eligible  candidates,  they  might  be  elected  in  rotation,  or  what 
is  preferable  in  large  parishes,  the  duties  might  be  more 
minutely  divided. 

In  order  to  avert  the  evils  arising  from  delay  in  procuring 
medical  relief,  and  to  prevent  imposition  on  the  parochial 
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funds,  the  patient  should  first  apply  to  the  medical  officer ; 
and  as  he  makes  a  weekly  return  of  all  cases  under  treatment, 
the  Guardians  might  then  determine  who  in  the  list  are 
paupers ,  and  who  are  not. 

The  medical  relief  afforded  to  those  who,  in  the  judgment 
of  the  Board,  could  not  be  considered  as  “ paupers”  might 
be  u  by  way  of  loan,”  the  cost  being  recoverable  according  to 
the  provisions  of  the  58th  and  59th  sections  of  the  Poor  Law 
Amendment  Act  A  There  would  thus  be  no  necessity  for  any 
application,  in  the  first  instance,  to  the  relieving  or  parish 
officers,  and  the  form  of  an  u  order ”  might  be  dispensed  with  ; 
while  prompt  attention  would  be  insured  to  the  sick,  and  the 
condition  and  capabilites  of  the  persons  for  whom  medical 
assistance  is  required,  would  undergo  a  far  stricter  investiga¬ 
tion  than  is  at  present  practicable. 

Your  Committee  cannot  conclude  their  labours,  without 
reminding  the  Association  that  a  more  intricate  and  important 
subject  could  scarcely  be  submitted  to  their  consideration. 
And  whether  the  numerous  evils  they  have  pointed  out  be 
abated,  or  the  remedies  they  suggest  be  adopted,  they  are 
willing  to  hope  that  ultimate  good  will  arise  from  the  inquiry. 
A.  W.  Davis,  M.D.  Presteign.  Thomas  Brayne,  Banbury. 
Tlios.  T.  Griffith,  Wrexham.  George  Fletcher,  Croydon. 
Henry  Lilley  Smith,  Southam.  Robert  Ceely,  Aylesbury. 
Natli.  Rumsey,  Beaconsfield.  George  May,  Reading. 

Chas.  B.  Nankivell,  Coventry.  H.  W.  Rumsey,  Chesham. 
Tlios.  Workman,  Basingstoke. 


*  The  following  additional  regulation  has  been  recommended : — 
Every  sick  applicant,  at  the  time  of  receiving  medical  aid,  should  be 
furnished  by  the  medical  officer  with  a  certificate,  stating  that  tire 
case  required  treatment;  which  certificate  should  be  left  with  the 
relieving  officer  within  forty-eight  hours.  This  would  afford  him  an 
opportunity  to  make  due  inquiry  into  the  circumstances  of  each 
patient,  previously  to  the  subsequent  meeting  of  the  Board. 
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BY  JOHN  GREEN  CROSSE,  ESQ.  F.R.S. 
Surgeon  to  the  Norfolk  and  Norwich  Hospital. 


In  a  yearly  retrospect  of  medicine  and  its  associate 
sciences,  so  much  new  matter  presents  itself,  so 
many  changes  and  improvements  have  been  effected, 
that  the  mind  of  an  individual  unaccustomed  to  the 
task  feels  oppressed  by  its  immensity,  and  if  not 
bound  by  the  sacred  ness  of  a  pledge,  would  thank¬ 
fully  relinquish  it  to  abler  capacities. 

Since  out  of  nothing  we  can  make  nothing,  there 
is,  perhaps,  little  presumption  in  stating  the  con¬ 
verse,  and  in  thinking,  that  where  so  much  is  prof¬ 
fered  it  is  impossible  not  to  make  something  of  it, 
particularly  under  the  exciting  circumstances  in 
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which  I  find  myself  placed,  in  this  northern  sub¬ 
metropolis  of  England,  secure  of  the  favourable 
attention  of  many  of  the  most  enlightened  of  the 
medical  profession.  From  these  sources  alone  must 
I  derive  whatever  share  of  success  attends  my  feeble 
efforts,  presuming  to  shelter  myself  beneath  the 
grandeur  of  the  subjects  to  be  contemplated,  and 
regarding  the  intelligence  of  the  numerous  audience 
I  am  permitted  to  address,  as  my  best  shield  of 
defence. 

If  medical  science  be  represented  by  a  pyramid, 
its  basis  must  be  normal  anatomy ,  which  has  been 
so  fully  investigated  in  the  human  frame,  that  no¬ 
velty  is  to  be  sought  for  chiefly  in  the  method  and 
facilities  of  studying  the  subject.  A  few  contribu¬ 
tions  to  human  anatomy  have,  however,  recently 
appeared.  Drs.  Breschet  and  Roussel,*  trusting  to 
microscopical  observations,  have  minutely  described 
the  anatomical  appearances  of  the  skin,  and  satis¬ 
factorily  demonstrated  the  sudorific  exhalent  ducts; 
the  inhalents  they  have  not  been  able  to  follow  to 
a  termination  on  the  outer  surface  of  the  skin,  and 
wish,  therefore,  that  their  account  of  them  should 
be  received  salvo  errore.  The  work  of  these  au¬ 
thors  is  one  of  such  minute  research  and  accurate  de¬ 
scription,  that  it  can  only  be  studied  in  the  original; 
or  in  an  extended  analysis.  Professor  Mlillerf  has 
discovered  some  remarkable  appendices  connected 
with  the  minute  arteries  of  the  corpus  spongiosum 

*  Nouvelles  Recherches  sur  la  Structure  de  la  Peau.  Par  Breschet  et 
Roussel'de  Vauzeme.  Paris,  1835. 

t  Muller  s  Archiv  fur  Anatomie  und  Physiologie,  No.  2  for  1835. — 
Also,  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLIV.  p.  243 ; 
London  Medical  Gazette,  vol.  XVII.  p.  566. 
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and  corpora  cavernosa,  which  promise  to  throw 
light  upon  the  structure  of  the  blood-vessels  in  all 
the  erectile  tissues.  A  newly  discovered  nervous 
ganglion,  and  a  minute  bursa  or  two,*  are  all  the 
additions  to  human  anatomy  which  I  have  met  with 
in  the  course  of  my  reading. 

The  spread  of  anatomical  knowledge  in  this  coun¬ 
try  is,  I  conceive,  almost  a  matter  of  demonstration. 
In  the  Metropolis,  the  time  dedicated  to  instruction 
on  this  branch  of  education,  and  the  number  of  able 
men  devoted  to  it,  are  nearly  treble  what  I  remem¬ 
ber  them  to  have  been  ;  whilst  Provincial  Schools  o( 
Anatomy,  now  established  in  many  large  towns,  have 
entirely  sprung  up  within  a  few  years.  The  noted 
town  in  which  we  are  assembled  was  the  first  to 
possess  a  Provincial  School  of  Anatomy,f  and  the 
zeal  of  its  originator  and  promoter,  Mr.  Turner, 
must  have  been  amply  rewarded  in  the  success  of 
the  measure,  and  the  able  assistance  he  has  received 
from  his  present  eminent  colleagues.  Manchester 
embraces  all  the  requisites  for  carrying  such  an 
establishment  to  perfection  and  the  highest  degree 

*  Uber  einige  bisher  nicht  be  a  arm  te  Ganglien  der  sensitiven  JVerven , 
und  uber  zvoei  neue  Schleimbeutel  diem  Atlas  und  Epistropheus ;  in  Me- 
dicinische  Jahrbucher  des  Osterreichischen  Staates ,  vol.  X.  p.  447-55. 
1836. — The  small  additions  to  our  knowledge  of  human  anatomy  often 
spread  slowly  amongst  the  profession,  and  take  years  to  become 
known  in  different  countries.  The  article  Bursae  Mucosae,  just  pub¬ 
lished  in  the  Cyclopaedia  of  Anatomy  and  Physiology,  by  R.  B.  Todd, 
(March,  1836)  affords  an  example,  the  additions  of  Beclard  being  all 
that  the  author  makes  to  the  descriptions  of  Albinus  and  of  Munro, 
whilst  the  work  of  Schreger,  ( de  Bursts  Mucosis  Subcutaneis,  folio, 
Erlangae,  1825)  containing  many  novel  contributions,  is  unnoticed, 
proving  how  little  attention  it  has  received  in  this  country. 

t  The  Manchester  School  of  Medicine  and  Surgery  was  established 
in  1826. 
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of  utility — in  its  locality,  its  population,  its  wealth, 
its  public  charities  for  the  sick,  and  last,  though  far 
from  least,  in  that  spirit  of  enterprize  and  philoso¬ 
phical  enquiry  which  the  names  of  White ,  Percivcil, 
Dalton ,  Henry,  will  picture  to  the  minds  of  my 
hearers  above  any  lengthened  description.  Once 
set  in  movement,  Provincial  Schools  find  no  aid 
for  their  advancement  so  great  as  that  arising  out 
of  their  usefulness :  whatever  need  there  may  be 
for  the  sanction  of  the  Legislature,  they  must  be 
upheld  by  the  advantages  accruing  to  the  public, 
and  the  necessity  felt  for  their  continuance.  The 
extension  of  Royal  patronage  to  Provincial  Schools 
of  Medicine  is  but  a  presage  of  those  future  changes, 
by  which  they  will  become  placed  on  the  same 
footing  as  the  Metropolitan  ;  and  if  none  of  us 
should  live  to  see,  in  this  favoured  locality,  and 
under  the  rapid  increase  of  population  throughout 
the  empire,  a  College  founded,*  with  all  the  means 
of  instruction  in  arts  and  sciences  generally,  as  well 
as  in  medicine,  it  will  be  a  proof  that  the  Legisla¬ 
ture,  in  the  multiplicity  of  its  duties,  fails  to  give  its 
support  to  the  Provinces,  and  fosters  the  highest 
branches  of  education  chiefly  in  the  Metropolis. 


*  Since  this  Address  was  delivered,  I  have,  by  Dr.  Holme’s  kind¬ 
ness,  become  acquainted  with  the  “Plan  of  a  University  for  the  Town 
of  Manchester,  by  H.  L.  Jones,  M.A.  March,  1836.”  If,  through 
the  liberality  and  public  spirit  of  individuals,  such  an  Institution 
were  set  on  foot,  embracing  within  its  arrangements  the  present 
Medical  School  of  Manchester,  might  it  not  assume  the  same  position 
as  University  and  King’s  Colleges  in  London,  and,  with  the  progress 
it  seems  reasonable  to  hope  for  under  such  favourable  circumstances, 
attract,  ultimately,  the  same  attention  and  support  of  the  Legislature  ? 
A  company  of  individuals  must  take  the  first  steps  in  such  an  under¬ 
taking  ;  the  Legislature  afterwards  gives  it  permanency  and  effect. 
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In  the  mean  time  we  may  console  ourselves  with 
the  reflection,  that  legislation  does  less  good  than  is 
commonly  expected,  and  that  the  great  advance¬ 
ment  of  the  medical  profession  ever  rests  with  itself, 
depending  nearly  as  much  upon  a  correct  system  of 
ethics,  as  upon  scientific  instruction.  Let  the  pro¬ 
gress  of  each  Provincial  School  be  mainly  sought 
for  in  the  talents  and  energy,  the  moral  worth  and 
hearty  co-operation,  of  its  teachers,  and  we  shall  be 
sure  to  be  right.  Legislation  on  medical  matters, 
in  this  country,  is  generally  an  after-act,  inasmuch 
as  it  is  often  preceded  by  the  improvement  which  it 
might  have  accomplished,  and  does  but  bring  the 
state  and  construction  of  our  Institutions  to  a  level 
with  the  enlightened  condition  of  the  profession  and 
of  society  at  large. 

There  is  a  proceeding  which  I  have  not  found 
advocated,  and  which  it  would  well  become  a  liberal 
Government  to  adopt.  For  nearly  twenty  years 
past,  through  the  admirable  regulations  of  the  pre¬ 
sent  Director-General  of  the  Army-Medical-Depart¬ 
ment,  returns  have  been  made  of  all  cases  of  disease 
in  the  British  army,  whether  stationed  at  home  or 
in  any  of  our  Colonies ;  every  fatal  case  from  dis¬ 
ease  has  been  inspected,  and  a  detailed  account  of 
the  morbid  appearances,  often  accompanied  by  the 
morbid  parts  when  interesting,  has  been  transmitted 
to  the  central  office  :  thus  documents  of  the  greatest 
value,  referring  to  the  diseases  of  all  climates,  and 
to  a  limited  and  well-known  population,  have  been 
accumulating,  until  they  are  become  so  voluminous 
that  no  chance  remains  of  their  being  turned  to 
public  use,  unless  a  competent  person  be  appointed 
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and  properly  paid,  for  putting  them  in  order.*  That 
such  a  step  should  he  taken  seems  due  to  Sir  James 
Mf Gregor,  whose  assiduous  and  firm  pursuit  of  a 
wise  system,  in  the  medical  department  over  which 
he  presides,  has  placed  in  the  hands  of  Government 
the  materials  for  an  annual  publication  of  statistical 
information,  that  could  not  be  promulgated  without 
producing  great  benefit. 

Physiology  continues  to  be  advanced  by  experi¬ 
ments  upon  animals,  and  in  reference  to  the  nervous 
system,  the  vivisector  has  supplied  the  greater  share 
of  recent  improvements. f  Professor  MayerJ  has 
experimented  on  the  nervous  system  in  general,  and 
Panizza§  on  the  cerebral  nerves  in  particular,  each 
following  the  example  of  our  illustrious  associate. 
Sir  Charles  Bell,||  who  has  continued  to  pour  the 

*  The  Government  have,  1  am  informed,  recently  appointed  a 
Commission,  composed  of  three  gentlemen,  of  whom  two  are  medical, 
to  inspect  and  arrange  these  documents,  with  a  view,  it  is  hoped,  to 
their  being  promulgated  in  a  useful  form.  The  arrears  being  disposed 
of,  an  annual  statistical  return  could  readily  be  furnished. 

t  The  following  shews  the  application  of  experimental  physiology 
to  practice.  “  Magendie  found  that  complete  division  of  one  crus  of 
the  cerebellum  was  followed  by  rapid  and  incessant  rotation  of  the 
animal  towards  the  side  so  injured.  M.  Serres  soon  afterwards  met 
with  a  shoe-maker  who,  after  great  intemperance,  was  seized  with 
an  irresistible  disposition  to  turn  round  on  his  own  axis,  and  conti¬ 
nued  to  move  so  until  he  died;  one  of  the  crura  cerebelli  was  found 
much  diseased.” — Dr.  Henry’s  Paper  on  the  Physiology  of  the  Nerv¬ 
ous  System,  in  the  Report  of  the  Third  Meeting  of  the  British 
Association,  vol.  II.  p.  71. 

%  British  and  Foreign  Medical  Review,  vol.  I.  p.  556-9. 

§  Ricerche  sperimentale  soprai  Nervi. — See  Dr.  G.  Burrows  in  the 
London  Medical  Gazette,  vol.  XV T.  p.  848-883. 

||  “  Continuation  of  a  Paper  on  the  relations  between  the  Nerves 
of  Motion  and  of  Sensation,  and  the  Brain  ;  and  more  particularly  on 
the  structure  of  the  Medulla  Oblongata  and  of  the  Spinal  Marrow.” 
In  the  Philosophical  Transactions,  for  183 5,  p.  317. — 


BY  JOHN  GREEN  CROSSE,  ESQ. 


43 


newest  fruits  of  his  researches  into  our  hands  through 

u 

the  most  renowned  channels.  The  experiments 
of  Panizza  have  been  controverted  by  Mr.  Mayo* * * § 
and  Mr.  Broughton. f  The  pathological  conditions 
of  certain  organs  have  also  been  brought  to  support 
previous  views  of  the  nervous  system,  as  in  the 
remarks  and  experiments  of  Mr.  Noblef  upon  the 
tongue  in  a  case  of  hemiplegia.  No  subject  has 
so  much  occupied  the  physiologist,  within  the  last 
year,  as  the  action  and  sounds  of  the  heart.  Com¬ 
pelled  to  pass  over  the  numerous  memoirs  in  foreign 
publications,  I  cannot  but  allude  to,  the  excellent 
Report  of  the  Dublin  Committee§  at  the  last  meet¬ 
ing  of  “  the  British  Association  for  the  Advancement 
of  Science which  seems  in  many  points  to  have  set 
at  rest  the  conflicting  evidence  of  Laennec,  Corri¬ 
gan,  Williams,  Bouiilaud,  Hope,  and  Magendie ; 
the  remark  of  the  last  author,  “that  the  first  sound 
of  the  heart  arises  from  its  apex  striking  against  the 
anterior  walls  of  the  chest,”  is  proved  to  be  incorrect, 
by  the  sound  being  still  produced  when  the  walls  of 
the  chest  are  removed.  Some  points  in  the  Dublin 
Report  have  been  opposed  by  Elliot,||  Spittal,H 
Cowan,**  and  Bryan, ff  shewing  the  necessity  for 
further  investigations.  It  must  be  admitted  that 
the  cause  of  the  minute  sounds  of  the  heart,  in  its 

*  London  Medical  Gazette,  vol.  XVII.  p.  16. 

t  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLV.  p.  426. 

^  London  Medical  Gazette,  vol.  XVII.  p.  260. 

§  Dublin  Journal  of  Medical  and  Chemical  Science,  September,  1835. 
|j  Ryans  Medical  and  Surgical  Journal,  March  19,  1836,  p.  232. 

Edinburgh  Medical  and  Surgical  Journal,  vol.  XLVL  p.  132. 

London  Medical  Gazette,  vol.  XVII.  p.  1015. 
tt  The  Lancet,  1835,  p.  501. 
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healthy  action,  is  a  study  of  the  greatest  import,  not 
only  that  we  may  be  able  to  detect  the  deviations 
from  them  under  disease,  but  to  apply  this  branch 
of  physiology  extensively  in  education  ;  the  lesson 
will  never  be  remembered,  although  required  to  be 
learnt  by  every  practitioner,  until  the  physiologist 
shall  have  explained  how  each  sound  is  produced. 
The  mass  of  contributions  upon  the  physiology  both 
of  the  nervous  and  arterial  systems  is  so  immense 
within  the  year,  that  I  can  attempt  no  more  than  to 
make  honourable  mention  of  a  few  of  the  writers 
upon  those  subjects. 

A  curious  case  has  been  related  which  links  phy¬ 
siology  with  practice.  An  infant  was  labouring 
under  symptoms  suddenly  arising,  and  seeming  to 
threaten  death  by  suffocation  ;  the  physician,  fortu¬ 
nately,  discovered  that  the  tongue  was  retro  verted,* 
its  apex  reaching  into  the  oesophagus;  the  tongue 
was  readily  replaced,  with  relief  to  all  the  symptoms, 
but  the  trouble  recurred  frequently.  Many  authors 
have  mentioned  this  swallowing  of  the  tongue  ;  I 
knew  one  instance  where  it  could  be  done  at  will 
without  any  serious  inconvenience.f 

*  Kleinert’s  Repertorium ,  June,  1835,  p.  58. 

t  This  occurred  in  a  lad,  who,  in  the  playful  period  of  his  recovery 
from  fever,  was  asked  to  shew  his  tongue  and  presented  his  open 
mouth  with  no  tongue  visible;  as  soon  as  his  mouth  was  shut,  he 
asserted  that  his  tongue  was  in  its  right  place,  proving  it  to  be  so: 
there  was  such  facility  in  retroverting  the  tongue  into  the  pharynx, 
that  he  frequently  repeated  the  trick  afterwards.  The  only  other 
recent  instance  I  have  found  related,  is  somewhere  recorded  on  the 
authority  of  Magendie.  Yet  M.  Blandin  (Art .  Langue  in  Dictionnaire 
de  Med.  et  de  Chir.  Pratiques )  follows  Boyer  in  denying  that  such  a 
displacement  can  be  thus  produced,  and  places  the  accounts  of  slaves 
suffocating  themselves  by  tongue-swallowing  “  amongst  the  romance 
of  our  science.” — See  “  Paraglosse  Deglutitoria”  in  Sauvages’  Nosologia , 
and  Rust's Handbuch  der  Chirurgie ,  vol.  XIII.  p.  92. 
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Some  physiological  illustrations  may  be  drawn 
from  the  case  related  by  Dr.  Harrison,*  of  a  lunatic 
pantophagist,  who  swallowed  numerous  pieces  of 
iron.  The  most  remarkable  of  contributions  to  our 
knowledge  is  the  discovery  of  a  microscopic  entozoon 
infesting  the  human  body,  by  Mr.  Owen,f  who  ranks 
amongst  the  first  of  British  zoologists.  Upwards 
of  fifteen  distinct  kinds  of  internal  parasites  of  the 
human  frame  were  known  before,  but  none  of  so 
minute  a  size,  nor  existing  in  such  astonishing  num¬ 
bers,  as  this  new  species,  the  Trichina  spiralis ;  in 
one  portion  of  muscle  which  I  possess  there  are, 
within  a  square  inch,  probably  between  one  and 
two  thousand.  These  entozoa  have  been  found  in  all 
the  voluntary  muscles,  and  also  in  the  semi-volun- 
tary  or  respiratory,  but,  I  believe,  in  no  other 
texture  of  the  body.  This  striking  discovery  has 
rapidly  spread  through  the  scientific  journals  of  all 
countries,  and  the  phenomenon  is  of  such  frequent 
occurrence,  that  already  the  subject  has  received 
further  elucidations  from  several  of  our  country  men.  J 

*  Dublin  Journal  of  Medical  and  Chemical  Science ,  September,  1835, 
p.  8. — Numerous  large  pieces  of  iron,  one  four  or  five  inches  in  length, 
were  found  in  the  colon  and  different  parts  of  the  intestinal  canal, 
the  contents  of  which  were  dark  and  ferruginous.  The  liver  partook 
of  the  same  deep  ferruginous  colour,  whilst  all  the  other  solid  viscera 
were  free,  “  a  proof  of  the  venous  absorption  by  the  venae  portce.” 

d  Transactions  of  the  Zoological  Society ,  vol.  I.  p.  315. — Twenty-five 
of  these  entozoa  were  found  in  the  tensor  tympani  muscle ! 

X  Dr.  A.  Farre  and  Mr.  Paget,  at  St.  Bartholomew’s  Hospital;  Mr. 
Hilton,  at  Guy’s  Hospital ;  Mr.  T.  B.  Curling,  at  the  London  Hos¬ 
pital ;  Mr.  Wood,  of  Bristol:  the  contributions  of  these  gentlemen 
are  in  the  London  Medical  Gazette  for  1835-6.  Dr.  Harrison  ( Dublin 
Journal  of  Medical  and  Chemical  Science ,  vol.  VIII.  p.  185,)  and  Dr. 
Knox  C Edinburgh  Medical  and  Surgical  Journal,  vol.  XLVI.  p.  89) 
have  also  observed  these  entozoa  in  the  dissecting  room,  and  minutely 
described  them. 
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The  Cystercus  adiposus,  not  uncommon  in  the  fat  of 
swine  and  some  other  animals,  has  also  been  re¬ 
cently,  for  the  first  time,  observed  in  the  human 
subject,*  abundantly  occupying  the  cellular  inter¬ 
vals  of  many  of  the  voluntary  muscles.  Connected 
with  this  subject  is  the  account  published  by  Dr. 
Knox,  of  entozoa\  found  beneath  the  intestinal  mu¬ 
cous  membrane  of  the  horse. 

There  can  be  no  doubt  that  pathological  anato¬ 
my,  meaning  strictly  the  morbid  appearances  pre¬ 
sented  on  dissection,  has  long  received  due  attention 
in  this  country,  whilst  the  disordered  living  actions 
of  parts,  or  patho-physiology,  has  been  less  investi¬ 
gated  by  us  until  very  lately.  The  latter  study  is 
much  the  more  difficult,  and  belonging  to  it  are  the 
recent  investigations  into  the  condition  of  the  saliva, 
by  Dr.  Donne,J  who  finds  this  secretion  alkaline 
when  the  functions  of  the  stomach  are  properly  per¬ 
formed,  and  acid  as  often  as  these  are  disordered  ; 
the  chemical  condition  is  easily  ascertained  by  the 
familiar  tests.  The  same  fluid  has  been  submitted 
to  several  experiments  in  man  and  animals  by  Dr. 
Schultz,§  who  found  acid  to  predominate  usually 
during  a  meal.  The  power  of  iodine  to  cause  sali¬ 
vation,  when  administered  for  other  diseases,  has 
been  so  frequently  experienced,  that  I  need  not 
specify  a  particular  instance. 

*  This  fact  is  communicated  to  me  by  my  former  pupil,  Mr.  Baron. 

+  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLVI.  p.  92. 

%  Archives  Generates  de  Medecine,  Mai  et  Juin,  1835. — Also,  Edinburgh 
Medical  and  Surgical  Journal,  vol.  XLIV.  p.  539, — cf  On  the  Chemical 
Characters  of  the  Saliva,  considered  as  a  means  of  Diagnosis  in  cer¬ 
tain  affections  of  the  stomach/' 

§  Versuche  mit  dem  Speichcl  von  Dr.  C.  H.  Schultz,  in  Heclcers  JVeue 
Wissenschaftliche  Annalen  der  gesammtcn  Heilkunde,  vol.  II.  p.  32.  1835. 
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From  the  pen  of  Dr.  Macartney*  we  have  the 
affirmation  that  “inflammation,  so  far  from  being 
necessary  for  the  generation  of  tissues,  retards  that 
process  when  moderate,  and  prevents  it  when  ex¬ 
isting  in  a  high  degree ;”  he  effects  his  object  in 
healing  a  wound,  by  “  contact,  repose,  and  regu¬ 
lated  position,”  directing  no  farther  application  than 
water,  in  a  state  of  fluid  or  of  vapour,  and  of  such 
temperature  as  avoids  or  removes  pain.  Such  a 
doctrine  of  “  agreeable  sensations”  is  what  every 
good  surgeon  would  wish  to  follow  ;  the  difficulty 
of  fulfilling  the  required  conditions  does  not  mili¬ 
tate  against  the  correctness  of  Dr.  Macartney’s  ideas, 
which  are  opposed,  even  more  strongly  than  those 
of  John  Bell,  to  the  long  received  doctrine  of  John 
Hunter  regarding  “adhesive  inflammation.” 

M.  Velpeau  has  embraced  the  opportunity  of 
making  some  remarks  upon  elephantiasis, f  founded 
on  a  case  of  this  disease  affecting  the  scrotum,  and 
in  which  he  removed  the  morbid  mass  ;  he  contends 
that  the  disease  is  not  from  chronic  inflammation  of 
the  lymphatic  vessels,  neither  is  it  a  simple  hyper- 
trophie  situated  in  the  skin  only,  but  a  degeneres- 
cence  of  the  subcutaneous  cellular  substance.  On 
account  of  this  disease,  I  lately  amputated  a  limb 
weighing  twenty-five  pounds,  and  there  was  proof 
that  the  whole  cellular  texture  of  the  limb,  even  that 
situated  between  the  muscular  fibres,^  was  affected 

*  Observations  sur  la  Guerison  des  Plaies  sans  inflammation ,  in  Me¬ 
moir  es  de  V Academie  Royale  de  Medecine,  vol.  V.  p.  64.  Also,  London 
Medical  Gazette,  vol  XVII.  p.  452. 

t  La  Lancette  Franchise ,  Avril,  1835. 

+  The  limb  was  removed  about  the  middle  of  the  thigh.  The  only- 
trace  of  muscular  fibres  found  on  dissection  was  in  the  rectus  femoris, 
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and  had  undergone  a  morbid  growth  ;  the  patient 
recovered  and  is  now  in  health,  supplying  an  argu¬ 
ment  in  favour  of  amputation,  which  has  been  so 
much  discouraged  by  some  recent  writers  upon  the 
disease. 

A  very  simple  fact,  which  any  body  might  have 
ascertained,  sometimes  sets  aside  an  ingenious  the¬ 
ory,  as  happens  by  crystallized  oxalate  of  lime* 
being  found  in  the  tubuli  uriniferi  of  the  kidney. 
The  existence  of  tubercles  in  the  lungs  at  the  age 
of  ninety -three,  substantiated  by  Dr.  Christison,f 
shews  either  that  this  morbid  structure  may  arise  at 
the  most  advanced  period  of  life,  or  remain  quiescent 
for  very  many  years. 

One  of  the  most  surprising  of  pathological  and 
preservative  phenomena  is  the  passing  away,  per 
rectum,  of  an  invaginated  and  prolapsed  portion  of 
intestine,  comprising  all  its  coats,  without  the  con¬ 
tinuity  of  the  canal  being  destroyed.  This  subject 
has  been  well  elaborated  by  Dr.  Wm.  Thomson 
and  it  appears  that  of  thirty-five  cases,  in  some  of 
which  several  feet  of  intestine  were  voided,  a  ma¬ 
jority  recovered. 

The  previous  remarks  of  Drs.  Bright,  Gregory, 
and  Christison,  have  been  confirmed  by  Dr.  J.  Os- 


where  a  few  were  observed  separated  from  each  other,  to  the  extent 
of  one-quarter  or  one-third  of  an  inch,  by  the  same  kind  of  condensed 
adipose  substance  as  occupied  the  rest  of  the  limb. 

*  I  have  stated  this  fact  in  a  “  Prize  Essay  on  the  Urinary  Calcu¬ 
lus,”  p.  17.  It  proves  that  concretions  of  this  description  are  formed 
in  the  tubuli  uriniferi,  and  not  according  to  the  hypothesis  of  Dr. 
Prout,  “  by  oxalic  acid  meeting  with  lime  in  the  pelvis  of  the  kidney.” 
t  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLIII.  p.268. 

X  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLIV.  p.  296. 
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borne,*  who  has  found,  after  careful  and  rather 
extensive  observation,  that  whenever  the  urine 
coagulates,  by  heat  being  applied  without  evapo¬ 
ration,  there  is  disease  of  the  kidney  as  well  as 
dropsy.” 

The  most  useful  inventions,  out  of  which  the 
lasting  and  solid  improvements  in  medical  practice 
arise,  often  make  less  noise  amongst  us  than  those 
theoretical  systems  which  in  a  few  years  fade  away, 
and  leave  no  trace  beyond  our  historical  records. 
Nothing  has  tended  so  greatly  to  advance  the  dia¬ 
gnosis  of  internal  diseases,  particularly  of  the  chest 
and  abdomen,  as  the  introduction  of  auscultation, 
and  the  discovery  of  the  stethoscope.  These  power¬ 
ful  aids  for  the  detection  of  disease  have  been  more 
and  more  employed,  and  we  find,  in  each  leading 
country,  fresh  and  valuable  treatises  upon  their  ap¬ 
plication  in  practice. f  Pathological  anatomy  is  thus 
rendered  more  available,  by  our  being  enabled  to 
detect,  with  a  degree  of  precision  amounting  almost 
to  demonstrative  evidence,  certain  internal  morbid 
changes  during  life,  as  well  as  many  functional  de¬ 
rangements  not  before  cognizable  by  our  senses. 
To  enter  fully  into  this  department  would  be  enough 
for  a  lengthened  address  ;  I  feel  that  I  ought  to  leave 
it  to  more  able  hands  and  some  future  occasion,  and 
to  content  myself  with  enumerating  a  few  of  the  re¬ 
cent  suggestions  for  employing  particular  remedies. 

*  On  Dropsies  connected  with  suppressed  Perspiration  and  coagu- 
lable  Urine.  London,  1835. 

t  Williams  in  England,  Raciborski  in  France,  Phillip  in  Germany, 
and  Gerhard  in  America,  have  published  upon  the  subject  in  1835-6  ; 
although  these  works  are  before  me,  it  seems  not  necessary  to  quote 
more  than  the  name  of  each  author. 
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The  treatment  of  epilepsy  by  indigo*  has  been 
tried  by  several  physicians  with  partial  success  ;  the 
dose  has  been  increased  until  as  much  as  an  ounce 
has  been  given  in  a  day,  and  until  both  the  faeces 
and  the  urine  have  become  coloured  with  it.f  The 
endermic  method  of  administering  certain  medicines 
has  been  advocated  by  Chomel,  who  cures  intermit¬ 
tent  fever  with  a  few  grains  of  the  sulphate  of  quinine 
applied  to  the  inflamed  cutis  after  the  removal  of  its 
epidermis. J  Sulphur  in  different  forms  has  been 
strongly  recommended  for  rheumatism, §  one  writer 
considering  it  ffas  much  a  specific  for  that  complaint, 
as  mercury  for  syphilis. ”||  Turpentine  has  been 
tried  in  all  ways,  and  for  various  disorders.il  Fu¬ 
migations  have  relieved  the  fits  of  hooping-cough;** 

*  Dr.  Ideler,  in  Rust’s  Magazin  fur  die  gesammte  Heilkunde,  voL 
XLIII.  p.  371. 

t  Ibid,  vol.XLVl.  p.  226.  Also,  “ Beobachtungen  iiber  den  Indigo  als 
Ileilmittel  der  Epilepsie  und  under  en  Kra  mpf  hr  a  nkheiten,  von  Dr.  Roth,” 
in  Ileckers  Neue  Wissenschaftliche  Annalen  der  gesammten  Heillcunde, 

vol.  I.  p.  17. 

%  Johnson  s  Medico-chirurgical  Journal,  July,  1836,  vol.  XLIX.  p.  229 
— The  cuticle  being  raised  by  an  ammoniacal  paste  and  removed,  eight 
grains  of  sulphate  of  quinine  applied  to  the  exposed  cutis  stopped  a 
fit  of  ague;  and  four  grains  twice  applied  afterwards,  effected  a  cure. 
Journal  Ilebdomadaire  de  M edecine,  Septembre,  1835 — In  diseases  of  the 
heart,  powdered  digitalis  is  used  in  the  same  manner. 

§  Professor  Otto  uses  carburet  of  sulphur  internally  and  as  a  lini¬ 
ment. — British  and  Foreign  Medical  Review,  vol.  II.  p.  252. 

||  The  Lancet,  7th  March,  1835,  p.  810 — Powdered  sulphur  is  rubbed 
upon  the  painful  part,  and  at  the  same  time  administered  internally. 

51  Amenorrhcea  cured  by  turpentine  injections  per  anum. — Lancet 
for  July  25,  p.  550. — Sciatica  treated  successfully  in  the  same  manner* 
— La  Lancette  Fran^aise,  Septembre,  1835. 

**  Pfaff’s  Mittheilungen,  1  ste  Jahgr.  and  British  and  Foreign  Medical 
Review,  vol.  I.  p.  574. — I  have  found  the  violent  symptoms  of  this  dis¬ 
ease  relieved,  and  a  cure  expedited,  by  the  patient  living  in  a  room 
which  was  thrice  a  day  impregnated  with  the  fumes  proceeding  from 
a  portion  of  the  following  materials  placed  on  a  red-hot  iron: — Gum 
benzoin  et  olibani,  a  t^iss.,  rosce  fol.  et  lavand.  a  3ij.  m. 
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and  sulphate  of  copper  has  been  found  serviceable 
in  croup.*  Creosote,  discovered  in  the  preceding 
year,  has  been  applied  to  many  maladies,  but  has 
not,  it  appears,  gained  much  ground  as  a  remedy. 
The  most  powerful  medicines,  digit  all  s[  and  nux- 
vomica,\  have  been  advised  under  fresh  indications. 
Dr.  Stokes  has  shewn  the  benefit  of  chloride  of  so¬ 
dium  in  certain  cases  of  fever  ;§  and  broom-seed, [| 
and  other  vegetable  substances,^  have  been  arrayed 
against  dropsy. 

The  hydrated  per-oxyd  of  iron,  first  named  about 
two  years  ago**  as  an  antidote  to  the  arsenious  acid, 
has  since  gained  the  support  of  several  experimental¬ 
ists  for  its  certain  efficacy,  provided  it  be  administered 
soon  after  the  poison  has  been  taken,  and  before 
constitutional  symptoms  have  arisen. ff  Even  where 

*  Hufeland  and  Osanns  Journal  der  practischen  Heilkunde,  August, 
1835,  p,38. — The  dose  is  from  one-eighth  to  half-a-grain,  dissolved  in 
water. 

t  A  teaspoonful  of  a  strong  infusion  of  digitalis,  given  every  two 
hours,  cured  five  cases  of  delirium  tremens  out  of  seven ;  as  soon  as 
symptoms  of  narcotism  appeared,  recovery  ensued. — London  Medical 
Gazette ,  vol.  XYI.  p.  768. 

^  From  three  to  ten  drops  of  a  tincture  of  this  substance  is  said 
to  cure  prolapsus  ani  in  children. 

§  Dublin  Journal  of  Medical  and  Chemical  Science,  vol.  VIII.  p.  136. 

||  Observations  on  Broom- Seed  in  Dropsical  Affections,  by  It.  Pearson, 

M.D.  London,  1835. 

®f[  The  Ballota  lanata  is  frequently  used  in  Siberia  for  the  cure  of 
dropsy. — See  Antologia  Medica,  Febbrajo,  1835 ;  also,  British  and  Fo¬ 
reign  Medical  Review,  vol.  T.  p.  566. 

**  Das  Eisen-Oxyd-Hydrat,  ein  Gegengift  der  Arsenigen  Satire,  von 
Bunsen  and  Berthold.  Gottingen,  1834. 

ft  In  a  case  where  a  dram  and  a  half  of  white  arsenic  had  been  taken, 
the  antidote  was  administered  in  twenty  minutes,  and  all  dangerous 
symptoms  prevented. — Geoffroy  in  Journal  de  Med.  et  de  Chir.  pratiques, 
Septembae,  1835. — The  power  of  the  antidote  is  proved  by  experi¬ 
ments  on  animals,  but  its  action  is  said  to  be  void  when  employed  after 
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the  effects  of  the  poison  have  begun  to  shew  them¬ 
selves,  in  vomiting,  stupor  and  slight  convulsions, 
the  treatment  has  answered  and  it  seems  to  have 
been  clearly  ascertained  that  the  antidote,  given  in 
excess  above  what  is  required  to  neutralize  the  poi¬ 
son,  is  of  itself  harmless,  as  is  likewise  the  product 
of  its  union  with  the  arseuious  acid. 

In  no  division  of  therapeutics  is  there  more  vague¬ 
ness,— upon  no  subject  does  the  medical  press  of  the 
last  year  present  greater  contradictions,  even  when 
conveying  the  expressed  opinions  of  men  of  great 
experience  and  renown,  than  upon  hydrophobia. 
With  us  this  disease  is  so  rare,  that  we  require  its 
nature  and  origin  to  be  better  understood,  scarcely 
so  much  for  the  purpose  of  being  able  to  cure,  as  for 
preventing  those  apprehensions  which  so  often  and 
so  needlessly  seize  the  public  mind,  and  bring  our 
police  into  activity;  but  in  several  countries  of 
Europe  the  disease  appears  to  be  frequent,  and  we 
have  rabies  canina,  vulpina,\  felina,  described  by 
the  best  authorities.  The  symptoms  which  charac¬ 
terize  this  malady  are  often  not  stated  with  precision  ; 
every  case  is  fascinating  to  which  the  term  hydropho¬ 
bia  is  attached,  and  readily  finds  admission  into  our 


the  symptoms  of  poisoning  have  shewn  themselves. — Experiences  con- 
statant  I’efficacite  de  V hydrate  de  peroxyde  defer  comme  antidote  del’ arsenic, 
par  M.  Boulay,  in  Mem.  de  l’  Acad.  Royale  de  Med.  vol.  IV.  p.  308. 

*  See  cases  by  MM.  Bineau  et  Majeste ,  in  Journal  des  Connoissances 
Medico-chirurgicales,  ATovembre,1836. — Also.,  British  and  Foreign  Medical 
Review ,  vol.  I.  p.  573. 

t  Dr.  Heyfelder  (in  Wurtembergisches  Medicinisches  Correspondenz- 
Blatt )  mentions  many  foxes  shewing  themselves  in  the  villages,  af¬ 
fected  with  the  disease,  and  that  dogs  bitten  by  them  died  of  hydro¬ 
phobia. — See  Encyclographie  des  Sciences  Medicales,  Mars ,  1836 ;  and 
Edinburgh  Medical  and  Surgical  Journal,  vol.  XLIII.  p.  77. 
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Journals,  where  we  not  only  meet  with  cases  of 
doubtful  character,  but  others  clearly  marked  as  the 
ordinary  effects  of  inflammatory  disease  within  the 
cranium.*  Our  Journalists  would  render  a  public 
service  by  rejecting  all  cases  designated  hydropho¬ 
bic,  unless  supported  by  a  train  of  symptoms  sup¬ 
posed  to  be  characteristic  of  this  formidable  disease. 
The  extraordinary  opinions  expressed  upon  this  sub¬ 
ject  by  some  very  high  and  talented  personages,f 
form  the  climax  of  contradictions  as  to  its  etiology. 
Velpeau  has  come  to  the  conclusion  that  the  bite  of 
a  dog  which  is  not  rabid J  may  produce  the  disease 
in  question,  and  it  has  even  been  advised  to  cau¬ 
terize  every  wound  from  such  a  source, §  in  order  to 
make  sure  of  preventing  hydrophobia !  The  deli¬ 
tescent  period  of  the  poison,  or,  as  it  has  been 
happily  expressed  by  Mr.  Travers,  “the  period  of 

*  A  boy,  nearly  four  months  after  having  his  leg  lacerated  by  a  dog, 
became  ill,  had  a  dread  of  water,  and  died  in  less  than  two  days ;  he 
had  previously  been  heavy  and  sleepy,  his  pupils  were  dilated,  pain  severe 
across  the  forehead  relieved  speedily  by  binding  a  handkerchief  round 
it,  delirium,  tetanic  convulsions.  In  the  absence  of  a  post-mortem  ex¬ 
amination  of  the  cranium,  this  is  put  down  as  a  case  of  hydrophobia! 
— London  Medical  Gazette,  vol.  XVII.  p.  268. 

t  La  Lancette  Franpaise,  Juillet,  1835. 

£  “  II  nest  pas  rigoureusement  necessaire  qu  un  chien  soit  atteint  de 
la  rage  pour  que  sa  morsure  la  determine.” — Velpeau. — Ibid. — I  once 
witnessed  most  distressing  and  severe  hydrophobic  symptoms  in  a 
lad,  who  was  frightened  by  a  dog  which  was  falsely  represented  to 
be  mad,  but  which  never  touched  him ;  recovery  ensued,  and  I  put 
the  case  down  for  a  pure  neurosis,  not  venturing  to  regard  it  as 
identical  with  the  special  neurosis  proceeding  from  the  bite  of  a  rabid 
animal. — “  Dans  toutes  morsures  faites  par  un  animal  irrite,  la  salive 
pent  contracter  des  proprieties  virulentes.  Une  nourice  ayant  ete  mordue 
par  son  enfant,  eprouva  des  symptomes  cerebraux  analogues  a  ceux  de 
Vhydrophobie !  Un  soldat  ayant  ete  mordu  par  un  de  ses  camarades , 
mourut  dans  les  convulsions  le  septieme  jour  !” — Ibid. 

§  Ibid. 

VOL.  V. 
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its  incubation  ”  has  been  further  extended  to  two 
years,*  much  to  the  inconvenience  of  the  practi¬ 
tioner  of  our  art,  who  would  be  glad  to  assure  his 
patient  that,  within  a  much  shorter  period,  all 
danger  of  the  dreaded  disease  would  be  over.  In 
the  midst  of  all  these  uncertainties,  I  meet  with  the 
most  agreeable  one,  in  the  hope  held  out  “  that  a 
remedy  exists  though  undiscovered  and  we  are 
told  not  to  suffer  experience  to  assume  the  shape 
of  prejudice  by  relaxing  our  activity  in  search  of  an 
antidote. 

Enthusiasts  as  extravagant  are  met  with  in  theo¬ 
retical  medicine,  as  in  the  worst  forms  of  religious  su¬ 
perstition  ;  but  nothing  has,  I  believe,  arisen  within 
a  century,  surpassing  or  even  equalling  what  has 
been  dignified  with  the  name  of  the  homoeopathic 

*  London  Medical  Gazette ,  vol.  XVI.  p.  768.  A  jury  gave  their 
verdict  that  the  patient  “  died  of  hydrophobia,  the  supposed  cause  of 
which  was  a  bite  of  a  dog  receded  two  years  ago.” — Hydrophobia 
declared  101  days  after  the  bite,  ( Gazette  Medicate  de  Paris,  Aoiit, 
1835 ). — Ditto,  five  months  after  the  bite,  ( La  Lancette,  Aout,  1835.) — 
Dr.  J.  L.  Bardsley  fixes  two  years  as  the  greatest  period  of  delites¬ 
cence,  but  quotes  the  best  authorities  for  the  opinion  that  “  all  credi¬ 
ble  cases  on  record  have  occurred  within  eighteen  months.”  (Art. 
Hydrophobia,  in  Cyclopaedia  of  Practical  Medicine,  vol.  II.  p.492.) — There 
is  great  practical  value  in  being  able  to  refer  to  a  definite  period  after 
the  bite,  within  which  the  disease  may  shew  itself.  A  gentleman  of 
the  medical  profession  (always  a  most  sensitive  class  of  patients)  came 
to  me  a  year  since,  in  great  agitation  and  alarm,  even  emaciated,  from 
continued  apprehension  of  the  effects  of  a  bite  from  a  dog  supposed  to 
have  been  rabid  ;  the  bitten  part  had  been  excised  and  caustic  applied, 
since  which  many  weeks  had  elapsed ;  but  he  had  read  of  the  disease 
shewing  itself  fifteen  or  twenty-four  months  after  the  injury.  Pos¬ 
sessed  of  his  confidence,  I  applied  the  most  effectual  prophylactic  to 
his  apprehended  disease,  by  advising  him  to  suspect  the  authenticity 
of  such  protracted  cases.  Hydrophobia  is  sometimes  a  simple  neuro¬ 
sis,  arising  spontaneously,  as  much  as  was  tarantism  and  the  dancing 
mania  of  the  middle  ages. 

t  Travers  on  Irritation,' part  2,  p.  419.  1835. 
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system.”  This  germanic  reverie  of  transcendental 
nonsense — cuifumus  estprofimdamento — built  upon 
smoke !  would  not  deserve  to  occupy  the  time  of 
the  present  enlightened  assembly,  had  it  not  made 
some  stir  in  the  country  of  its  origin,  choking  the 
press  with  visionary  treatises  and  worthless  periodi¬ 
cals,  and  spreading  gradually  through  several  parts 
of  Europe,  and  even  of  the  Western  world  ;*  a 

*  In  Germany  nearly  twenty  books  were  published  upon  the  homoe¬ 
opathic  doctrine,  in  1832;  in  the  following  year  twice  as  many  issued 
from  the  press;  in  1834  the  number  amounted  (according  to  Dr.  Bluff, 
who  has  kindly  facilitated  my  enquiries)  to  sixty-four ;  and  in  1835 
I  find  only  thirty-one  enumerated.  The  author  of  a  dense  volume  on 
this  medical  mania  ( Die  Homdopathie  von  der  practlschen  Seite  beleuchtety 
ein  Lesebuch  fur  Aerzte  alter  Confessionen ,  herausgeyeben  von  Dr.  F. 
Lesser,  Berlin,  1835,)  occupies  about  twenty  pages  in  referring  to 
different  works  upon  the  subject,  and  quotes  the  remark  that  “  the 
doctrine  has  spread  like  the  cholera,  and  will  go  round  the  world  !” 
Dr.  Lesser  specifies  twelve  homoeopathic  or  anti-homoeopathic  journals 
in  1835,  (p.  6) ;  four  journals  are  still  forthcoming  in  Germany,  one 
against  the  doctrine.  Notwithstanding  the  decision  of  the  Royal 
Academy  of  Medicine  of  France,  against  the  system,  I  find  that 
seventeen  homoeopathic  treatises  issued  from  the  press  in  that  coun¬ 
try,  in  1835,  and  a  journal  devoted  to  it  is  regularly  published  in 
Paris;  another  journal  appears  in  the  same  language  at  Geneva. 
Italy  also  has  its  homoeopathic  journal,  issuing  at  Naples;  Spain  had 
one,  which  has  been  put  at  rest  by  intestine  troubles  without  assassina¬ 
tion.  It  is  well  known  that  in  Russia,  physicians  were  forbidden  to 
practice  according  to  this  new  system,  in  public  Institutions.  Dr. 
Otto  remarks  that  in  Denmark  but  one  medical  man  has  published 
upon  “  this  foolish  system  of  medicine,  and  one  of  the  bitterest  satires 
upon  it;”  and  he  thinks  the  sound  sense  and  judgment  of  the  faculty 
and  the  public  will  prevent  its  taking  root  in  Danish  soil.  Holland 
remains  equally  free ;  whilst  the  profession  in  Belgium  is  strongly 
imbued  with  the  homoeopathic  disorder,  as  is  abundantly  shown  in 
their  medical  journals,  and  in  the  reports  of  their  discussions.  Ame¬ 
rica  is  not  quite  clear  of  the  same  charge,  though  not  burthened  with 
a  specific  journal.  In  England  we  are  still  more  fortunate;  we  hear, 
indeed,  of  “  homoeopathic  powders,”  curing  as  wonderfully  as  the 
powder  of  sympathy  ;  but  we  are  only  arrived,  so  far  as  I  know,  at  the 
third  book  on  homoeopatheia,  and  from  the  pen  of  an  author,  whose 
name  stands  very  low  in  the  alphabet.  (August,  1836.) 
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doctrine  inferior  to  Brownism,  curing'  or  pretending 
to  cure  as  magically  as  by  mesmerism,  animal  mag¬ 
netism,  and  the  royal  touch  ;  a  doctrine  at  variance 
with  every  rule  of  the  inductive  philosophy,  and  of 
the  causation  of  diseases ;  a  doctrine  essentially 
setting  forth  that  the  effect  is  greater  as  the  cause 
applied  is  less,*  and  leaving  no  rational  explanation 
of  a  cure  in  the  cases  where  a  cure  is  effected,  other¬ 
wise  than  by  regulated  diet,  and  the  natural  restor¬ 
ative  powers  of  the  living  system,  aided  by  the 
imagination  of  a  confiding  patient.  The  enthusiast 
and  the  charlatan  are  always  industrious,  and  in  our 
too  conjectural  art,  when  any  theory,  however  vague 
and  preposterous,  gets  afloat,  fancies  are  soon  mixed 
up  with  some  realities,  and  in  time  things  actual 
become  combined  with  the  imaginary  in  endless 
perplexity  ;  thus  support  is  gained,  new  combina¬ 
tions  are  formed,  and  something  useful  is  occasion¬ 
ally  elicited  even  by  the  worst  and  vainest  of  doc¬ 
trines.  It  is,  however,  but  the  fruitfulness  which  is 
found  to  arise  from  digging  the  soil  in  search  of  a 
supposed  hidden  treasure  that  does  not  exist. 

That  we  should  set  about  curing  diseases  in  this 
country  by  the  atomic  fractions  of  homceopcitheia  is 
not  to  be  believed,  unless,  previously,  we  revert  to 

*  Hahneman  assures  us  he  can  cure  intermittent  fever  with  milli- 
oneth,  and  syphilis  with  sextillioneth  doses  of  mercury! — The  Lancet. 
— When  Lord  Bacon  spoke  of  “commanding  so  over  the  medicine 
that  the  medicine  cannot  command  over  the  disease,”  he  never  divined 
of  such  a  system  as  this,  where  “the  active  properties  of  each  remedy 
become  more  developed  in  proportion  to  the  minuteness  of  the  dose;” 
in  short,  “  homoeopathists  are  cautioned  against  too  minute  a  subdivision 
of  the  dose ,  lest  it  should  become  so  energetic  as  to  give  rise  to  dan¬ 
gerous  symptoms !  \” — Lee’s  Observations  on  the  Medical  Institutions  of 
France,  Italy ,  and  Germany,  p.  203.  1835. 
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the  state  of  prejudice,  credulity  and  ignorance  of 
two  centuries  ago,  when  as  singular  a  delusion  was 
practised  in  regard  to  the  surgical  department,  the 
curing  of  wounds  by  applying  the  salve  to  the  weapon , 
which  became  so  rife,  was  so  fully  confided  in,  and, 
moreover,  turned  out  so  wonderfully  efficacious ,  that 
a  learned  scholar  of  our  Universities  wrote  against 
it,  and  clearly  proved,  that  “the  cure  being  done, 
neither  by  natural  means  nor  by  Divine  institution, 
but  by  magic  and  an  implicit  compact  with  the 
devil,  it  could  not  be  lawful  for  an  honest  man  to 
use  it/’*  The  excuse  for  my  offering  this  historical 
allusion  is  (similia  similibus)  that  we  may  see  in  its 
true  colours  this  monstrous  sophism  of  the  nine¬ 
teenth  century,  so  justly  entitled  to  be  ranked  with 
“the  cobwebs  of  science,”  which,  “  however  admira¬ 
ble  for  fineness  of  thread  and  work,  is  of  no  sub¬ 
stance.”  It  must  be  remembered,  however,  that  so 
bad  was  the  treatment  of  wounds  when  the  weapon- 
salve  was  invented,  that  they  healed  better  without 
any  direct  applications;  and  it  behoves  us  to  take 
care  so  judiciously  and  temperately  to  apply  our  pre¬ 
sent  remedies  in  medical  cases,  that  these  may  not 
be  cured,  or  rather  may  not  get  well,  faster  by  no 
medicine  being  administered  ;  which,  it  strikes  me, 
would  offer  the  only  chance  for  the  abstemious 
homoeopathist’s  superior  success  in  practice. 

To  speak  more  gravely,  and  in  terms  of  just  corn- 

*  “  Hoplocrisma-spomjus,  or  a  sponge  to  wipe  away  the  Weapon- 
salve;  a  Treatise,  wherein  is  proved,  that  the  cure  late  taken  up 
amongst  us,  by  applying  the  salve  to  the  weapon,  is  magicall  and  un¬ 
lawful  ;  by  Wm.  Foster.  4to.  London,  1631.”  P.  56. — Dr.  Robert 
Fludd  wrote  an  answer  to  this,  under  the  quaint  title  of  “  The  Squeeze 
ing  of  Parson  Foster  s  Sponge 4to.  1631. 
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mendation,  we  are  infinitely  indebted  to  the  discri¬ 
mination  of  our  Journalists,  who  have  hitherto  given 
no  encouragement  to  the  specious  doctrine  1  am 
considering,  and  one  of  whom*  has  designated  it 
“a  meditation  upon  death;”  it  may,  nevertheless, 
be  most  difficult  to  give  such  a  system  its  death-blow, 
for  when  you  fight  with  a  phantom  it  rises  again, 
in  spite  of  the  best  weapons  you  can  employ :  plus 
une  distinction  est  subtile ,  plus  il  est  difficile  de 
Vaneantir 

The  doctrine  of  Broussais,  which  continues  to 
receive  the  support  of  many  talented  men,  is  of  a 
different  kind  both  in  its  application  and  effects; 
resting  on  comprehensive  views  of  general  ana¬ 
tomy,  diving  into  the  deepest  recesses  of  pathology 
as  exhibited  to  actual  observation,  and  associated 
with  the  most  energetic  practice  for  arresting  acute 
disease,  it  must  carry  his  name  down  honourably 
to  posterity,  after  his  theoretical  system  shall  have 
yielded,  as  it  will  be  sure  to  yield,  to  some  other 
more  new ,  if  not  preferable,  doctrine. 

But  theoretical  systems  are  of  less  consequence, 
and  receive  less  attention,  as  sound  science,  founded 
on  facts,  and  obvious  deductions  from  facts,  ad¬ 
vances;  and  in  the  present  day,  let  us  hope  it  will 
be  universally  felt  in  this  country,  that  there  is  no 
need  to  lead  captive  the  imagination  of  the  patient 
by  vain  doctrines ,  any  more  than  by  deceptive  prac¬ 
tices,  satisfied  that  in  relinquishing  all  of  them,  we 
can  claim  a  more  than  counterbalancing  advantage, 
in  the  increased  confidence  which  the  public  feels 
in  the  members  of  the  medical  faculty  for  their 
higher  attainments. 


Dr.  James  Johnson. 
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Before  entering  the  confines  of  surgery,  I  may 
premise  that  we  have  to  consider  not  merely  new 
discoveries,  but  also  the  extent  to  which  the  sug¬ 
gestions  of  recent  years  have  been  adopted,  and 
the  practical  application  of  certain  methods  of  cure 
long  known  to  the  profession. 

The  employment  of  cold  in  local  inflammations 
is  of  very  ancient  date,  and  has  exercised  the  pen 
of  many  able  writers;  in  the  present  day,  the  me¬ 
thod  of  applying  cold  may  be  stated  as  generally 
most  objectionable,  subjecting  the  affected  part  to 
a  great  variety  of  temperature,  and  proving  worse, 
as  to  comfort  and  remedial  effects,  than  if  no  such 
plan  of  treatment  had  been  adopted.  Considerable 
improvement  in  this  respect  has  lately  taken  place, 
a  simple  method  of  employing  water  for  the  purpose, 
urged  by  Josse*  and  Berard,f  having  been  brought 
extensively  into  use  in  France,  and  significantly 
designated  the  method  of  irrigation  ;  the  same  plan 
has  also  been  recommended  in  England. J  The 


*  Melanges  de  Chirurgie  pratique,  Emploi  de  I’Eau  par  la  Methods  des 
Affusions,  S)C. ;  par  M.  Josse  fils.  Paris,  1835. — A  vessel  fixed  above 
the  level  of  the  patient’s  bed,  is  filled  with  water,  and  provided  with 
a  stop-cock  through  which  the  water  is  allowed  constantly  to  drop, 
more  or  less  fast,  upon  the  affected  limb,  under  which  a  piece  of  oil¬ 
cloth  or  silk  is  laid  to  protect  the  bed  and  to  conduct  off  the  water, 
that  it  may  reach  a  vessel  placed  for  the  purpose  beneath  the  bed. 
This  is  the  principle ;  the  method  of  executing  it  may  be  varied  a 
hundred  ways,  according  to  the  ingenuity  of  the  surgeon. 

t  Berard  employs  minute  glass  tubes  as  syphons  to  conduct  the 
water  from  the  upper  vessel,  and  covers  the  affected  limb  with  a  linen 
towel  for  diffusing  the  water  over  it :  his  paper  on  the  subject  occurs 
at  length  in  Froriep’s  ATotizen  aus  dem  Gebiete  der  Natur  und  Heilkunde , 
vol.  XLIII.  p.  349,  (March,  1835) — copied  from  the  Archives  Generates 
de  Medecine. 

£  Guy’s  Hospital  Reports,  part  II.  p.  243.  Several  threads  of 
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cases  most  suited  to  such  a  mode  of  treatment  are 
local  injuries  or  inflammations  of  the  extremities; 
and  the  more  steadily  the  reduction  of  temperature 
is  maintained,  the  more  safe  and  efficient  will  be 
the  practice.  Some  very  experienced  surgeons  have 
recently  expressed  their  objections  to  the  method 
altogether.  I  should  be  sorry  to  go  so  far  as  to 
allow  “the  warm  stimulating  nostrums  of  our  an¬ 
cestors  to  be  more  in  accordance  with  sound  sense 
and  observation  than  the  cold  applications  of  the 
moderns  still  I  have  in  practice  found  reason  to 
concur  in  some  degree  with  the  remarks  stated,  and 
have  sometimes  referred  stiffness  and  painful  rheu¬ 
matic  affections  of  joints  to  the  intemperate  and 
irregular  employment  of  cold  applications,  and  in 
one  instance  I  knew  tetanus  arise  from  this  cause. 

It  is  usual  to  find  yearly  the  announcement  of 
certain  cures  for  those  diseases  deemed  and  found 
hitherto,  in  the  imperfect  state  of  our  art,  incurable. 
The  most  prominent  suggestion  under  this  head  is 
the  treatment  of  cancerous  affections  by  the  chloride 
of  zinc,  employed  in  the  form  of  paste ;  it  can,  of 
course,  only  avail  where  the  disease  is  still  local ; 
but  the  cases  related  by  Drs.  Canquoin,f  Ure,J  and 


worsted,  acting  as  capillary  syphons,  convey  the  cold  water  or  lotion 
constantly  from  the  vessel  above  to  folded  linen  laid  over  the  affected 
part ;  the  fluid  can  be  supplied  more  freely  at  pleasure  by  increasing 
the  number  of  threads. 

*  Mr.  Key,  in  Guy’s  Hospital  Reports,  part  II.  p.  259. 

t  Memoire  sur  un  Nouveau  Mode  de  Traitement  des  Affections  Cancer - 
eases.  Paris,  1835. — Dr.  C.’s  method  is  fully  detailed  in  the  London 
Medical  Gazette,  Dec.  12,  1835,  and  subsequent  Number,  pp.  391-432. 

X  London  Medical  Gazette,  vol.  XVIII.  p.287. — The  cuticle  being 
first  removed  by  a  blister,  the  phagedenic  paste  is  applied,  composed 
of  one  part  of  chloride  of  zinc  with  two  of  sulphate  of  lime. 


BY  JOHN  GREEN  CROSSE,  ESQ. 


61 


Riofrey,*  many  of  which  occurred  under  the  eye  of 
renowned  surgeons,  f  prove  that  this  escharotic  de¬ 
stroys  the  scirrhous  tumour  speedily,  leaving  an 
ulcerated  surface  which  often  readily  heals ;  and  it 
moreover  induces  no  danger  from  absorption,  which 
is  a  recommendation  not  possessed  by  the  arsenical 
paste,J  an  application  formerly  much  employed  and 
held  in  repute  for  the  same  purpose.  The  chloride 
of  gold§  is  also  said  to  have  been  tried  with  success 
in  cancerous  affections  during  the  last  year. 

As  an  auxiliary  to  the  active  antiphlogistic  treat¬ 
ment  of  croup,  warm  local  fomentations  have  been 
advised  ;||  and  in  an  advanced  stage  of  the  malady* 

*  New  Treatment  of  Malignant  Diseases  and  Cancer.  London,  1836. 
This  writer  says,  the  paste  not  only  destroys  the  tumour,  but  “  purifies 
the  surrounding  atmosphere.”  P.  59. — He  uses  the  chloride  of  zinc 
mixed  with  different  proportions  of  flour,  and  has  applied  it  to  a  tu¬ 
mour  on  the  inside  of  the  mouth,  also  to  the  os  uteri,  with  safety  and 
good  result. 

1*  Mr.  Lawrence,  who  permitted  the  trial  of  chloride  of  zinc  upon 
his  patients  by  Dr.  Riofrey,  has  since  tried  it  himself,  and  observes  in 
a  letter  to  me:  “it  is  a  convenient  and  effectual  mode  of  destroying 
morbid  textures,  where  the  use  of  the  knife  may  be  objectionable,  as 
in  some  of  the  cancerous  affections  of  the  face.  Its  action  can  he 
limited  with  perfect  accuracy ;  you  can  destroy  to  any  definite  depth, 
according  to  the  thickness  of  the  stratum  employed ;  and  the  separ¬ 
ation  of  the  slough  leaves  behind  a  healthy  granulating  surface,  which 
heals  rapidly.  Its  immediate  action  is  that  of  a  powerful  stimulant, 
causing  great  vascular  excitement,  with  swelling,  bright  redness  and 
severe  pain,  the  last  sometimes  continuing  twenty-four  or  forty-eight 
hours,  or  even  longer.  In  two  cancerous  ulcerations  of  the  face, 
where  the  disease,  although  of  long  standing,  was  superficial,  it  acted 
most  favourably,  and  the  cures  have  been  permanent.” 

Above  twenty  years  ago  I  noticed  fatal  cases  from  arsenic  used 
as  an  escharotic. — Sketches  of  the  Medical  Schools  of  Paris,  p.  45. 

§  Recamier  in  Revue  Medicate,  Janvier,  1836. 

||  A  large  sponge,  soaked  in  hot  watei*,  and  applied  as  hot  as  can  be 
borne  for  twenty  minutes  to  the  neck  just  beneath  the  chin,  until  a 
vivid  redness  is  induced. — London  Medical  Gazette,  1835. — Dr.  Kirby 
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when  suffocation  is  imminent,  tracheotomy  has  in 
many  instances  been  performed,  and  with  a  share  of 
success  that  does  not  quite  condemn  the  practice  :* 
the  operation  is,  however,  rarely  applicable  to  such 
cases,  and  when  had  recourse  to  on  account  of  any 
diseased  condition  of  the  larynx,  as  croup,  oedema, 
or  ulcer  about  the  glottis,  is  found  much  less  success¬ 
ful  than  when  demanded  on  account  of  a  foreign 
substance  getting  into  the  air-passage ;  in  the  last 
case,  where  you  have  to  operate  on  healthy  parts, 
there  is  comparatively  little  risk,  and  generally  a 
happy  issue,  even  in  children  of  tender  age,  as  the 
records  of  the  last  and  of  many  a  preceding  year 
testify. 

A  fondness  for  certain  operations,  and  a  degree 
of  over-zeal  in  seeking  for  occasions  to  perform 
them,  are  modern  traits  of  professional  character, 
which,  it  is  to  be  hoped,  will  become  obliterated  or 
obscured  by  the  daily  improvements  in  pathology 
and  the  diagnosis  of  diseases.  The  mere  operator 
ought  not  to  be  ranked  amongst  the  best  of  surgeons, 
and  the  kidnapping  of  such  patients  as  furnish  con¬ 
spicuous  cases  for  an  hospital-theatre,  or  for  the 
more  private  assembly  of  a  coterie  of  young  opera- 

uses  common  culinary  salt,  heated  and  applied  in  a  flannel  bag,  so  as 
to  produce  a  rubefacient  effect. — Dublin  Journal  of  Medicine  and 
Chemical  Science,  vol.  VIII.  p.  333. 

*  Chomel  operated  successfully  upon  a  child  in  the  extreme  period 
of  the  disease ;  “  le  petit  malade  avoit  rendu  des  fausses  membranes 
tubuleuses.” — Encyclographie  des  Sciences  Medicates,  vol.  XXIX. — It  is 
stated  that  of  twenty-one  cases  of  this  operation  for  croup,  seven  were 
cured. — Kleinert’s  Repertorium,  February,  1835,  p.  66. — Dr.  Marx,  in 
an  able  paper,  quotes  eight  cases  in  succession  fatal :  “  Des  heureux 
Rbsultats  de  la  Tracheotomie  pour  extraire  les  corps  etrangers  engages  dans 
la  Trachee-artere,  et  de  son  insucces  dans  les  cas  de  Croup  ct  d’OEdeme  de 
la  Glotte  in  Journal  des  Connoissance  Medicates,  Dccembre,  1-835. 
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tors,  should  be  discountenanced  and  denounced  by 
every  conscientious  cultivator  of  surgical  science. 
Led  by  a  close  investigation  of  symptoms  to  the 
necessity  of  the  undertaking,  how  much  more  cre¬ 
ditable  is  it  for  the  surgeon  to  paracentize  the  chest 
for  empyema,  than  to  lithotomize  !  The  performance 
of  such  operations  as  paracentesis  of  the  chest*  by 
many  surgeons  in  retired  situations,  appears  to  me 
to  signalize  the  advancement  of  sound  surgery  in 
this  country  more  happily  than  the  circumstances 
I  allude  to,  of  precipitately  volunteering  the  per¬ 
formance  of  what  are  denominated  heroic  operations. 

Hernia  is  of  such  frequent  occurrence,  that  every 
hint  for  its  palliative  or  curative  treatment  deserves 
to  be  promulgated.  The  application  of  cupping- 
glasses,  or  dry-cupping,  to  facilitate  the  taxis,  has 
been  recommended  ;f  how  this  application  acts  has 
not  been  ascertained  ;  it  is  said  to  be  most  service¬ 
able  when  the  hernia  is  small,  the  cupping-glass 
being  large  enough  to  cover  the  tumour ;  but  the 
treatment  has  been  had  recourse  to  with  good  effect 
even  in  large  herniaB.  The  plan  of  Gerdy  for  radi¬ 
cally  curing  diseases  of  this  class  has  been  tried  with 
fresh  modifications  by  several  surgeons, J  and  is  re- 

*  See  a  case  in  which  nine  and  a  half  pints  of  fluid  were  removed 
from  the  chest  by  Mr.  Worthington. —  The  Lancet ,  Sep.  16, 1835,  p.  801. 

+  Erfahrungen  ilber  den  Gebrauch  des  Saugpumpe  bei  eingeklemmten 
Briichen,  von  Dr.  L.  Kohler  (Warsaw),  in  Heckers  Neue  Wissenschaft - 
liche  Annalen  der  gesammten  Heilkunde,  vol.  I.  p.  382.  1835. — The 

originator  of  this  method  has  tried  it  in  twenty-three  cases. — See  also 
Encyclographie  des  Sciences  Medicales,  Mars,  1836.  Where  the  tumour 
is  so  large  as  not  to  be  covered  by  the  glass,  "  il  faut  avec  la  main  agir 
dans  le  sens  de  la  ventouse  appliquee.” 

J  The  skin  is  pushed  before  the  finger  so  as  to  make  it  enter  the 
inguinal  canal,  and  is  then  fixed  in  this  situation  by  sutures  ;  still 
further  to  command  success,  the  external  opening  of  the  skin  is  closed 
by  ligature. — La  Lancette  Fran^aise,  Avril,  1835, 
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presented  to  have  answered  well  in  small  hernias  : 
experiments  have  likewise  been  made  by  Belmas,* 
in  support  of  the  same  practice*  The  most  recent 
proposal  for  the  radical  cure  of  hernia  is  the  employ¬ 
ment  of  a  firm  wooden  block  (in  the  place  of  the 
usual  soft  pad)  with  the  truss;  and  a  most  excel¬ 
lent  report  upon  the  subject  has  been  drawn  up  by 
Dr.  Reynell  Coates  and  other  American  surgeons. f 
In  reference  to  operations  in  this  branch  of  patho¬ 
logy,  it  occurs  to  me  to  mention  that,  a  pound  and 
a  half  of  irreducible  omentum  has  been  removed  ;J 
the  very  thickened  sac  of  a  strangulated  umbilical 
hernia  cut  away  after  exposure  and  reduction  of  the 
intestine  ;§  the  unopened  sac  of  a  navel  rupture  re¬ 
moved  by  ligature,  in  more  than  one  instance, ||  after 

*  By  the  use  of  a  very  minute  trocar  and  canula  an  absorbable 
fluid  is  injected  into  the  empty  hernial  sac,  sufficiently  irritating  to 
determine  adhesion  between  its  surfaces.  “  II  est  a  desirer  qae  la  hernie 
soit  peu  volumineuse.  Ce  procede  a  reussi  sur  Vhomme  et  sur  les  animaux 
— Revue  Medicate,  Janvier ,  1836,  p.  25. — A  pellet  of  wax,  smeared  with 
blistering  cerate,  and  left  for  twenty-four  hours  on  the  part,  inflames 
the  skin  sufficiently  to  cure  umbilical  rupture. — Heilung  der  N'dbelbruche 
mittelst  einer  Aetz- Pelotte,  vom  Dr.  Moesner ,  in  Summarium  der  Neues - 
ten  aus  der  gesammten  Medicin ,  vol.  XI.  p.  434. 

+  Report  on  the  radical  cure  of  Hernia,  in  the  American  Journal 
of  the  Medical  Sciences,  vol.  XVII.  p.  307. — Also,  Notice  of  two  new 
modifications  of  Wooden  Blocks  for  the  radical  cure  of  Hernia,  by 
R.  Coates. — Ibid,  p.  543. — At  first,  the  wooden  pads  were  used  with 
rugose  surfaces,  to  irritate  the  skin ;  but  smooth  ones  were  after¬ 
wards  found  to  answer  as  well,  the  cure  being  determined  rather  by 
the  accuracy  with  which  the  rupture  is  kept  up  for  a  considerable 
time,  than  by  the  degree  of  irritation  or  inflammation  induced. 
These  solid  pads  retain  the  parts  better  than  those  made  of  softer 
materials,  and  bring  no  danger  of  peritonitis. 

^  Dr.  Jacob,  in  Dublin  Journal  of  Medical  and  Chemical  Science,  vol. 
IX.  p.  202. 

§  American  Journal  of  the  Medical  Sciences,  vol.  XVI.  p.  380. — A 
radical  cure  was  obtained  in  this  case. 

||  Rust’s  Magazin  fur  die  gesammte  Heilkunde,  vol.  XL1V.  p.  175. 
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Dessault’s  method  :  all  said  to  have  been  felicitously 
done.  A  hernia  formed  solely  of  the  appendix  ver - 
miformis,  which  was  found  enlarged  to  four  times 
its  natural  bulk,  produced  most  of  the  usual  signs 
of  strangulation,  and  required  the  operation.* 
British  surgeons  have  stood  foremost  in  advancing 
the  pathology  of  the  arterial  system,  and  in  perform¬ 
ing  those  operations  upon  the  larger  arterial  trunks, 
which  are  now  common  in  every  civilized  country. 
I  meet  yearly  with  recorded  instances  of  a  portion 
of  the  aorta  being  entirely  obliterated,  and  the  ac¬ 
counts  of  such  cases  are  often  followed  by  a  word 
of  encouragement  to  repeat  the  operation  of  a  liga¬ 
ture  to  this  vessel.  Astley  Cooper,  James,  and 
Murray,  are  the  only  names  associated  with  this 
undertaking,  and  its  intrepid  originator  allows  me 
to  say  that  he  would  not  repeat  the  operation,  ex¬ 
cept  under  an  improved  and  more  safe  plan  of  con¬ 
ducting  it,f  approaching  to  the  sentiments  of  a  re¬ 
cent  writer,  who  sums  up  a  full  consideration  of  the 
subject  by  remarking,  in  rather  too  unqualified  a 
manner,  that  the  operation  ought  not  to  be  again 
performed. Compressing  this  vessel,  in  order  to 


*  Omodei,  Annali  Universali  di  Medicina,  vol.  LXXV.  p.  430. 
t  Entertaining  no  fear  of  the  sufficiency  of  the  anastomosing  prin¬ 
ciple  in  carrying  on  the  circulation  in  man  could  other  dangers  be 
avoided,  Sir  Astley  proposes,  on  an  emergency,  to  reach  the  aorta 
above  its  bifurcation,  “  by  making  an  incision  through  the  muscles 
on  the  inner  side  of  the  anterior  superior  spinous  process  of  the  ileum 
and  a  little  above  it,  and  then  turning  the  peritoneum  towards  the 
opposite  side  of  the  body,  detach  with  the  finger  its  cellular  connec¬ 
tion  thus  the  vessel  is  reached  without  opening  the  peritoneal  ca¬ 
vity  ;  but  care  must  he  taken  to  detach,  as  much  as  possible,  the  aortic 
plexus  of  nerves,  that  the  artery  only  may  be  included  in  the  ligature. 

X  American  Cyclopcedia  of  Practical  Medicine  and  Surgery,  article 
“  Aorta,”  vol.  I.  1835. 
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restrain  haemorrhage  from  the  inferior  half  of  the 
body,  more  especially  from  the  uterus,  has  been 
warmly  advocated,  and  in  thin  persons  seems  cal¬ 
culated  to  be  beneficial.* 

The  carotid  artery  has  continued  a  favourite  for 
experiments  upon  animals,  and  judging  from  nu¬ 
merous  recent  instances,  it  would  appear  to  have 
been  much  experimented  on  in  the  human  subject. 
Although  some  animals  will  bear  a  ligature  to  both 
carotids  simultaneously^  the  human  frame  cannot 
sustain  so  great  and  so  sudden  an  interruption  to 
the  supply  of  blood  to  the  sensorium  ;  Professor 
MottJ  has  tested  this  question,  and  a  case  came 
under  my  own  observation  very  recently,§  shewing 

a  De  la  compression  de  V Aorte,  exercee  d  tracers  la  paroi  exterieure  da 
ventre,  consideree  comme  un  moyen  propre  a  suspendre  toute  espece  de  perte 
de  sang  chez  les  femmes  en  couche,  et  l’  hemorrhagie  qui  suit  la  blessure  de 
Vune  des  arteres  de  la  moitie  inferieure  da  corps,  S$c.  par  Baudelocque  neveu. 
Paris,  1835. — See  also (C  Observation  sur  une  hemorrhagie  uterine  foudroy - 
ante,  suite  de  fausses  couches,  arretee  subitement  par  la  compression  de 
V Aorte  ventrale,  par  M-  Bonnafont,  in  Journal  Hebdomadaire  des  Sciences 
Medicates,  Janvier  9,  1836,  p.  54. 

t  Professor  Mayer  of  Bonn  tied  the  carotids  simultaneously  in  a 
dog,  also  twice  upon  rabbits,  with  success ;  but  in  several  other  trials, 
the  animals  died,  perhaps  because  the  pneumo-gastric  nerve  was  in¬ 
cluded  in  the  ligatures. — Edinburgh  Medical  and  Surgical  Journal,  vol. 
XLIII.  p.  467. — In  numerous  instances  it  has  been  found  by  experi¬ 
ment  that  the  dog  will  survive  a  ligature  simultaneously  applied  to 
both  the  common  carotids. 

^  Both  carotids  having  been  tied  nearly  simultaneously,  with  the 
view  of  arresting  the  growth  of  an  enormous  tumour  in  the  situation 
of  the  parotid  gland,  the  patient  survived  about  twenty-four  hours. 

§  An  attempt  having  been  made  to  remove  a  tumour  of  small  size, 
implicating  the  right  parotid  gland,  the  operator  on  this  sad  occasion 
wounded  a  large  artery  deeply  situated,  anterior  to  the  mastoid  pro¬ 
cess  ;  a  ligature  was  put  upon  the  right  common  carotid,  but  without 
any  good  effect;  the  haemorrhage  continuing,  1  was  called  on  the 
emergency;  tying  the  left  common  carotid  was  suggested,  but  even 
pressure  upon  it,  so  as  to  interrupt  the  circulation,  produced  insensibility 
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how  fatal  is  the  tendency  of  a  ligature  applied 
almost  simultaneously  to  each  of  these  arteries.  An 
approximation  has,  however,  been  made  towards  as¬ 
certaining  the  shortest  interval  at  which  the  second 
carotid  may  be  safely  tied  after  a  ligature  to  the 
first,  and  it  has  been  safely  done  at  an  interval 
ot  thirty-eight,  seventeen,  and  even  twelve  days.* 
Amongst  the  most  striking  of  these  cases,  is  that 
related  by  Professor  Kuhl,  of  Leipsig,f  who,  *  on 
account  of  a  pulsating  aneurismal  tumour  of  the 
scalp,  arising  from  a  wound  of  the  occiput,  and  ex¬ 
tending  over  nearly  the  entire  surface  of  the  head, 
attended  by  frequent  haemorrhages,  first  placed  a 
ligature  on  the  left  common  carotid  ;  the  procedure 
only  partially  subduing  the  disease,  and  frequent 
haemorrhages  from  the  affected  portion  of  the  scalp 
still  occurring  and  threatening  life,  a  ligature  was 
put  upon  the  light  common  carotid  after  twenty- 
seven  days ;  this  was  followed  by  convulsions,  but 
after  a  train  of  very  troublesome  symptoms,  the 
patient  recovered  and  was  cured  of  his  disease.  It 
is  worthy  to  be  noticed  that  in  this,  and  also  in 
other  like  cases,  some  days  after  both  carotids  had 
been  tied,  heaviness  and  throbbing  in  the  head 

and  convulsion,  and  seemed  to  threaten  extinction  of  life ;  the  experi¬ 
ment  was  twice  made  with  the  same  effects;  by  a  dip  of  the  needle  I 
after  some  time  inserted  a  ligature  which  stopped  the  bleeding  vessel. 
The  respect  I  entertain  for  professional  decorum  precluded  my  again 
seeing  the  patient,  who  lost  his  life  by  the  undertaking  which  he  was 
persuaded  to  believe  necessary  to  save  it. 

*  Dr.  Mussey  in  America. — See  “  Cyclop,  of  Anat.  and  Phys.  by  Dr. 
Todd,”  article  “  Carotid  Artery.” 

t  The  case  is  related  in  Radius  and  Clams’  Beitrdge  zur  practischen 
Heilkunde ;  also  at  length  in  the  London  Medical  Gazette ,  vol.  XV  T. 

p.  816. 
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have  occurred,  requiring  free  venaesection,  the  sen- 
soriurn  being  unable  to  bear  the  impetus  of  the 
returning  circulation  after  having  fora  time  received 
so  scanty  a  supply  of  blood. 

The  tying  of  both  carotids  must,  however,  be 
regarded  as  somewhat  hazardous,  even  when  an 
interval  is  allowed  ;  and  the  interval  which  may  be 
considered  safe,  so  far  as  regards  the  supply  of  blood 
to  the  encephalon,  remains  yet  to  be  ascertained, 
and  is  undoubtedly  variable  according  to  the  inap¬ 
preciable  differences  in  individuals.  Even  before  ap¬ 
plying  a  ligature  to  one  carotid,  the  operator  should 
assure  himself  that  the  other  remains  pervious  * 

A  ligature  has  been  put  upon  the  carotids  in 
cases  of  epilepsy,  and  also  of  hemiplegia  ;f  the 
former  disease  has  sometimes  been  relieved,  and 
even  removed  for  a  time  ;  in  hemiplegia  the  expe¬ 
riment  has  not  diminished  the  disease,  nor  was  there, 
indeed,  much  reason  to  expect  it,  if  we  recollect 
that  a  paralytic  state  has  been  repeatedly  induced 
by  the  very  same  proceed ing.J 

Two  successful  cases  of  ligature  to  the  superior 
thyroid  arteries,  for  the  cure  of  lymphatic  goitre, 
have  been  related  by  Professor  Chelius  of  Heidel- 


*  After  a  ligature  was  put  on  one  carotid,  the  patient  “  fell  into  a 
deep  sleep  and  died  shortly  afterwards  without  awaking ;  the  other 
carotid  was  found  obliterated  by  a  coagulum  nearly  as  low  as  its 
origin  from  the  aorta.” — Todd’s  Cyclopaedia  of  Anatomy  and  Physi¬ 
ology  under  “  Carotid  Artery.” 

t  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta ,  vol.  V. 
p.  345. — Where  one  ligature  only  was  applied,  it  was  put  upon  the 
carotid  artery  opposite  to  the  side  of  the  body  affected  with  paralysis. 

%  In  several  recorded  instances  of  ligature  to  the  carotid  artery, 
hemiplegia,  more  or  less  complete,  followed  the  operation,  affecting 
the  side  opposite  to  that  on  which  the  ligature  had  been  applied. 
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berg,* * * §  who  thinks  this  form  of  the  disease  indicates 
such  an  operation  as  much  as  the  vascular  goitre. 
The  removal  of  the  goitrous  thyroid  gland  has  been 
attempted  by  M.  Roux  :f  after  an  operation  lasting 
above  an  hour,  and  the  application  of  forty-seven 
ligatures,  including  those  applied  to  veins,  about 
one-half  of  the  gland,  of  the  size  of  an  orange,  was 
removed  ;  the  patient  survived  fifty-six  hours.  The 
Hospital- Interne,  who  relates  this  case,  remarks  very 
justly,  that  ffwe  may  place  this  amongst  the  opera¬ 
tions  which  the  prudent  surgeon  may  have  the 
choice  of  performing,  but  will  scarcely  feel  himself 
justified  in  undertaking. 

Where  the  brachial  artery  has  been  wounded  in 
bleeding  at  the  bend  of  the  arm,  I  find  so  many 
instances  narrated  of  successful  management  by 
pressure,§  that  it  seems  imperative  on  us  to  regard 
this  as  the  general  rule  of  treatment.  Sometimes 
the  artery  has  been  extensively  obliterated  by  the 
pressure  employed, ||  at  others  the  same  has  taken 
place  in  the  vein  and  one  example  is  afforded  of 

*  Archives  Generates  cle  Medecine,  Octobre,  1835,  p.  230. 

f  Ibid,  Janvier,  1836. 

^  cc  On  rangera  cette  operation  parmi  les  operations  de  complaisance, 
que  les  chirurgiens  prudens  ne  doivent  presqae  jamais  entreprendre .” — 

Ibid,  vol.  X.  p.  25. 

§  Cure  in  sixteen  days. — La  Lancctte  Fran  guise,  Alai,  1835. — Cure 
in  eighteen  days,  by  compresses  immediately  applied  along  the  bra¬ 
chial  artery  down  to  the  bend  of  the  arm,  and  the  whole  limb  tightly 
bandaged. — Ibid,  Aout ,  1835. — Mr.  Tyrrel  quotes  his  fifth  case  of 
successful  treatment  by  pressure. — St.  Thomas’s  Hospital  Reports,  vol.  I. 
p.  23. 

||  Encyclograph.  des  Sc.  Med.  vol.  XXXIV. — Case  by  M.  Pucroz. 

Mr.  Tyrrell,  in  St.  Thomas’s  Hospital  Reports,  vol.  I.  p.  23.— The 
patient  died  suddenly  of  cardiac  disease;  the  median  vein  was  found 
obliterated  for  half  an  inch  above  and  below  the  puncture,  and  was 

VOL.  V. 
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the  aperture  between  the  artery  and  vein  closing", 
each  vessel  remaining  pervious  after  the  cure.* 
Pressure  is,  however,  applicable  only  where  a  com¬ 
petent  surgeon  has  the  opportunity  of  employing  it 
soon  after  the  injury.  In  a  patient  where  pressure 
was  found  unavailing,  a  ligature  was  applied  to  the 
brachial  artery,  and  the  operator  had  to  choose  be¬ 
tween  two  trunks  of  nearly  equal  size,  owing  to  a 
high  bifurcation  of  the  vessel  ;f  I  was  called  not 
very  long  since  to  a  similar  case,  and  was  led  to 
select  the  right  vessel  by  finding  that  pressure  ap¬ 
plied  to  it  stopped  the  pulsation  of  the  aneurismal 
tumour.  It  is  in  such  high  bifurcation  of  the  bra- 
chial  artery  that  a  wound  of  it  in  bleeding  is  most 
liable  to  take  place.  It  seems  to  be  going  a  great 
length  for  a  cure,  to  put  a  ligature  upon  the  brachial 
artery  for  a  wounded  palmar  branch  ;  the  analogy 
between  aneurism  and  the  wound  of  an  artery  is 
not  close  enough,  to  render  the  same  rule  of  treat¬ 
ment  applicable  to  each  ;  I  have  found  great  reason 
to  be  dissatisfied  with  the  method,  not  unfrequently 
adopted,  of  tying  a  great  arterial  trunk  for  the 
wound  of  a  distant  branch  ;  it  should  be  a  rule  with 
the  surgeon  to  keep  as  near  as  possible  to  the  seat 

adherent  to  the  artery,  the  calibre  of  which  was  perfect.  Besides 
bandaging  the  limb  firmly  from  the  fingers  to  the  axilla,  Mr.  T.  uses 
a  ring  tourniquet  to  compress  the  artery  near  the  insertion  of  the 
coraco-brachialis  muscle. 

*  Dr.  J.  Browne,  in  Dublin  Journal  of  Medical  and  Chemical  Science , 
vol.  VIII.  p.  265. 

t  Ligature  of  the  Brachial  Artery  for  veno-arterial  Aneurism,  by 
Professor  Smith,  in  e(  North  American  Archives  of  Medical  and  Surgical 
Science,  vol.  I.  p.  241.” — Also,  in  Johnson  s  Medical  and  Chirurgical 
Review,  for  1835,  p.  201. 
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of  the  injury,  and  to  make  every  effort  to  tie  the 
vessel  in  the  spot  where  it  is  wounded. 

The  wounded  superior  gluteal  artery  has  again 
been  effectually  tied.* * * §  Amongst  the  more  curious 
cases  under  this  division  of  my  subject,  which  have 
just  been  promulgated,  are  the  bursting  of  an  aneu- 
rismal  tumour  into  a  vein,  creating  a  varicose  aneu¬ 
rism, f  and  the  spontaneous  cure  of  an  aneurism  in 
the  ham  by  the  same  disease  arising  above  it  in  the 
femoral  artery  the  second  aneurism  was  here 
cured  by  a  ligature  in  the  usual  way.  Dissections 
performed  at  an  interval  of  many  years  after  the  ap¬ 
plication  of  ligatures  to  the  external  iliac,  the  com¬ 
mon  carotid,  and  the  subclavian  arteries,  are  amongst 
the  valuable  contributions  within  the  period. § 

Several  eminent  surgeons  have  lately  exercised 
their  ingenuity  about  certain  operations  upon  the 
veins,  even  more  than  upon  the  arteries.  When 
the  veins  become  varicosely  enlarged,  every  one 
knows  the  serious  consequences,  and  the  great  dif¬ 
ficulty  experienced  in  finding  out  a  mode  of  treat¬ 
ment  at  once  safe  and  effectual.  It  is  not  admissi¬ 
ble  for  me  to  enter  into  a  history  of  what  has  been 
done  for  varicose  veins ;  I  can  indeed  but  briefly 
allude  to  the  most  modern  proposals.  We  cannot 
surely  expect  much  from  an  electric  shock  conveyed 
along  the  enlarged  vessels.  Breschei’s  plan  of 

*  Baroni,  in  Bulletino  delle  science  mediche  di  Bologna,  vol.  XII.  p.  76. 
— This  is  the  fourth  instance  recorded  of  ligature  to  the  superior 
gluteal  artery. 

f  London  Medical  Gazette,  vol.  VII.  p.  358. 

X  North  American  Archives  of  Medical  and  Surgical  Science,  vol.  II. 
p.  75. 

§  Sir  A.  Cooper,  in  Guys  Hospital  Reports,  vol.  I.  p.  43. 
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pinching'  the  veins,  whether  of  the  cord  or  of  the 
extremities,  by  forceps  constructed  for  the  purpose, 
has  frequently  answered,  and  has  not  been  often 
followed  by  the  severe  and  dangerous  symptoms  of 
phlebitis;  lam,  however,  assured,  that  repeatedly 
the  parts  included  in  the  forceps,  not  excepting  even 
the  vein  itself,  have  sloughed,  the  ulcer  afterwards 
healing,  and  all  doing  well.  Sanson  has  constructed 
forceps  for  the  same  purpose,  with  the  blades  so 
broad,  that  he  keeps  the  sides  of  the  vein  in  contact 
for  the  extent  of  nearly  an  inch  ;*  it  is  said  to  be 
not  absolutely  necessary  that  the  vein  should  be  in¬ 
cluded  between  the  blades  of  the  instruments,  nor 
that  adhesive  inflammation  should  arise;  it  is  suffi¬ 
cient  that  the  vein  be  compressed  so  as  to  stop  the 
course  of  the  blood,  when  a  clot  forms,  which  is 
subsequently  absorbed,  leading  to  obliteration  of 
the  cavity  of  the  vessel.  The  passing  of  needles 
through  the  varicose  vein,  after  the  ingenious  man- 
ner  first  practised  by  Mr.  Phillips, f  of  London,  for 

*  De  la  compression  mediate  des  veines  variqueuses  au  dessus  du  lieu 
malade,  procede  de  M.  Breschet,  modifie  et  applique  par  M.  Sanson,  comme 
methode  generate  au  traitement  des  varices;  par  M.  Boinct,  Interne. — 
Gazette  Med.  de  Paris,  Fevrier,  1836. 

+  As  early  as  1830,  this  gentleman,  with  whose  correspondence  I 
have  long  been  favoured,  acquaints  me  that  he  performed  a  series  of 
experiments,  which  led  to  the  discovery  that  needles  introduced  into 
the  arteries  produce  their  obliteration  by  inflammation.  The  uncer¬ 
tainty  of  transfixing  the  artery,  induced  him  afterwards  to  attach  two 
or  three  threads  of  silk  to  the  needle,  and  to  let  these  remain  in  the 
vessel  until  sufficient  inflammation  was  excited.  On  further  investi¬ 
gation,  he  recommended  that  the  operation  with  the  needle  and  silk 
threads  should  he  performed  upon  the  aneurismal  sac  itself.  The 
Essay  of  Mr.  Phillips,  detailing  these  proceedings,  was  crowned  by 
the  Institute  of  France;  and  the  employment  of  needles  and  silk 
threads  upon  the  veins  is  an  extension  of  his  ingenious  suggestion. 
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obliteration  of  arteries,  and  for  which  proposal  he 
has  received  such  honourable  distinction  in  another 
country,  has  been  recently  tried  by  Lallemant,  Da- 
vat,  and  Velpeau. #  The  last  of  these  experienced 
surgeons  has  also  passed  needles  beneath  the  vein, 
and  twisted  a  ligature  circularly  or  in-eight  under 
the  projecting  ends  of  each  needle,  so  as  to  compress 
the  vein.f  I  have  myself  adopted  this  plan,  and 
although  there  was  suppuration  in  the  cellular  sub¬ 
stance,  neither  general  fever  nor  phlebitis  arose,  the 
patient  being  quickly  cured  of  a  troublesome  ulcer, 
and  the  dilated  vein  either  restored  or  obliterated. 

Dr.  Fricke,  of  Hamburg,  has  treated  varicocele, 
circocele,  and  varix,  by  passing  a  fine  thread  through 
the  dilated  vein,  and  allowing  it  to  remain  from 
twenty-four  to  forty-eight  hours,  according  to  the 

*  Lallemant  passes  the  acupuncture  needles  through  the  varicose 
enlargement  itself,  and  leaves  them  there  until  sufficient  inflammation 
is  excited.  Davat  and  Velpeau  pierce  the  vein  with  the  needles, 
where  it  is  healthy,  and  at  some  distance  above  the  varicosely  dis¬ 
eased  spot. 

t  Velpeau’s  plan  is  described  to  be  the  passing  of  a  needle  under 
the  varicose  vein,  “  au  dessus  du  bourrelet  variqueuoc ;  et  a  V etr angler  par 
un  fil  tortille  circulairement  on  en  huit.”  When  the  thread  is  passed 
circularly,  the  vein  becomes  constricted  in  three  different  points,  “par 
V  epingle  sur  laquelle  die  est  a  cheval,  et  de  chaque  cote  par  le  fil”  Of 
twenty-five  cases  thus  treated,  fifteen  of  which  were  observed  by  the 
author  of  the  memoir  I  am  quoting,  the  obliteration  took  place  in  five 
or  six  days,  at  the  expiration  of  which  time  the  needle  was  removed. 
Of  four  cases  of  varicocele  thus  treated,  two  terminated  in  suppuration. 
In  one  patient,  who  happened  to  die  four  months  after  this  treatment, 
the  veins  of  the  cord  were  found  obliterated. — Du  Varicocele,  et  de  son 
traitement  curatif  par  1’  etranglement  des  veines,  par  M.  Dufresse,  in 
Journal  Hebdomadaire  de  Medecine,  Fevrier,  1836. — Dr.  Franc  passes 
under  the  vein  a  needle  twro  inches  long,  broad  and  flattened  in  its 
middle  portion  j  and  he  obstructs  the  vein  with  the  twisted  ligature 
for  twenty-four  or  forty-eight  hours. — Journal  des  Connoissances  Mc- 
dico-chiritrgicales,  Juillet ;  1835. 
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degree  of  increased  action  excited  ;  and  after  trying’ 
the  method  in  sixty  cases,  he  recommends  it  as 
being  not  more  simple  in  the  performance  than  it 
is  safe  and  certain  in  its  effects.*  In  the  printed 
notices  of  this  method,  it  has  been  represented  that 
the  vein  is  obliterated,  but  in  the  only  instance  in 
which  Dr.  Fricke  has  dissected  the  part,  he  found 
the  vein  pervious  and  reduced  to  the  right  calibre ; 
this  zealous  surgeon  has  favoured  me  with  the  full 
particulars  of  the  case,  with  his  reasonings  upon 
it  ;f  and  the  plan  of  treatment  for  which  we  are 

*  An  extreme  case  of  varicocele  was  thus  cured  in  seven  days. — 
( Zeitschr.  far  die  gesammte  Mediein,  vol.  I.  p.  13. ) — The  usual  time 
required  for  a  cure  is  from  a  few  days  to  three  or  four  weeks.  Not 
infrequently  abscesses  form  in  the  contiguous  cellular  texture,  re¬ 
tarding1  a  perfect  recovery,  but  bringing  no  serious  consequences. 
Dr.  Fricke  assures  me,  that  in  only  a  single  instance  has  he  met  with 
trouble  from  phlebitis  after  this  treatment,  which  we  find  to  arise, 
occasionally,  even  after  common  veneesection.  In  one  case,  however, 
the  cure  was  not  complete  till  above  five  weeks  had  elapsed  ;  and  in 
another  it  was  delayed  by  portions  of  the  thread  remaining,  which 
caused  abscess. — Two  silk  threads  were  passed  through  the  varicose 
saphena  major  vein  and  kept  in  for  thirty-six  hours ;  in  fourteen  days 
the  varix  was  reduced  to  half  its  former  size. — Ibid,  vol.  I.  p.  318. 

t  The  patient,  of  a  highly  scrofulous  habit,  was  treated  for  a  vari¬ 
cocele,  by  the  insertion  through  the  enlarged  vein  of  three  silk 
threads  at  a  small  distance  from  each  other ;  after  twenty-four  hours, 
the  threads  were  removed.  The  reaction  induced  was  moderate ;  two 
small  abscesses  formed,  which  soon  healed,  and  in  fourteen  days  there 
was  scarcely  any  trace  of  disease.  After  two  months,  on  account  of 
a  slight  relapse,  a  single  silk  thread  was  inserted  and  kept  in  as  be¬ 
fore.  The  inflammation  caused  by  it  was  severe,  requiring  bleeding 
and  strict  treatment  ;  but  the  varicocele  was  perfectly  cured.  Seven 
months  after  the  first  operation,  the  patient  died  of  small-pox  ;  and 
on  dissection  the  operated  vein  was  found  not  obliterated,  but  of  the 
same  calibre  as  the  corresponding  vein  of  the  other  side  of  the  scro¬ 
tum.  Dr.  Fricke  does  not  however  infer  that  the  veins  of  the  extre- 
mites  would  be  in  the  same  state  after  this  treatment  as  those  of  the 
scrotum.  In  varicocele,  after  having  inserted  the  thread,  he  assists 
the  cure  by  pressure  with  adhesive  plaster,  the  same  as  for  orchitis . 
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indebted  to  him,  seems,  as  far  I  ean  judge,  to  be 
the  most  philosophical  that  has  been  thought  of  by 
the  numerous  cultivators  of  this  branch  of  surgery. 

The  removal  of  nsevi  and  other  erectile  tumours 
has  been  much  considered.  Painting  a  naevus  with 
the  tincture  of  iodine  has  sometimes  answered  ;  and 
the  proposal  of  Dr.  Marshall  Hall,  to  pierce  tumours 
of  this  sort,  and  break  up  their  texture  in  every  part, 
with  the  needles,  has  cured,  though  slowly,  without 
leaving  any  scar  or  defect  each  of  these  plans  is, 
however,  suited  only  to  very  limited  forms  of  the 
disease.  Professor  Lallemand  has  combined  the 
use  of  needles  with  the  ligature,  not  to  produce  such 
a  degree  of  constriction  as  to  destroy  vitality,  but  to 
induce  coagulation  of  blood  in,  and  by  inflamma¬ 
tion  to  cause  obliteration  of  the  cells  of  such  vas¬ 
cular  tumours. f  For  a  large  erectile  tumour  on  the 


*  See  a  case  by  Mr.  Wallace,  in  the  London  Medical  Gazette,  vol. 
XVII.  p.  318. — The  naevus  was  situated  on  the  nose;  repeated  intro¬ 
duction  of  the  needles  was  required,  and  the  cure  was  so  gradual  as 
not  to  be  completed  till  several  months.  My  trials  of  this  plan  have 
not  proved  very  satisfactory.  Pressure  is  more  effectual  for  naevi 
situated  upon  the  scalp,  if  their  texture  be  first  broken  up  by  the 
needle;  for  this  purpose  I  have  used  a  couching-needle,  making  only 
a  single  puncture  through  the  skin,  and  giving  the  instrument,  whilst 
imbedded  in  the  naevus,  the  requisite  movements  to  break  down  its 
cellular  partitions. 

t  In  a  naevus  of  the  lip,  extending  into  the  nostril,  and  which  could 
not  have  been  removed  otherwise  without  leaving  great  deformity, 
this  plan  was  particularly  successful.  The  needles  are  first  inserted, 
and  the  thread  then  twisted  round  their  projecting  ends,  so  as  to  make 
such  a  degree  of  moderate  pressure  as  is  necessary  to  induce  coagula¬ 
tion  of  its  contents,  and  inflammation  of  its  cells;  the  contents  are 
afterwards  absorbed,  and  the  cure  is  effected  by  the  conversion  of 
what  remains  into  a  firm  solid  texture. — Archives  Generates  de  Medecine, 
Mai,  1835.  Observations  relatives  a  diver ses  procedes  operatoires  employes 
contrc  les  Tumours  erectilcs  par  F.  Lallemand. 
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back,  as  many  as  an  hundred  and  twenty  needles 
were  inserted.* 

To  awaken  the  attention  of  surgeons,  and  render 
the  diagnosis  more  easy,  would  be  the  most  profitable 
way  of  treating  the  subject  of  dislocations  of  the 
joints.  Nearly  all  displacements  of  this  kind  are 
reducible^  and  commonly  with  little  difficulty,  if 
immediately  detected  •  but  they  are  still  very  fre¬ 
quently  overlooked  by  the  surgeon, f  notwithstand¬ 
ing  the  improved  state  of  education,  and  the  not 
very  lenient  decisions  of  a  court  of  justice  upon  such 
oversights  in  this  kingdom.  Ancient  dislocations 
of  the  hip-joint  have  been  reduced  from  forty  to 
nearly  an  hundred  daysj  after  the  accident;  dislo¬ 
cations  of  the  shoulder-joint  of  very  long  standing^ 
are  also  reported  within  the  year  to  have  been  re¬ 
placed.  Luxations  of  both  radius  and  ulna  back- 

*  The  cure  was  ten  weeks  in  being  effected. — Ibid. — M.  Roux  has 
tried  this  plan  for  a  nsevus  of  the  lip,  inserting  eleven  needles,  and 
putting  a  ligature  lightly  round. — La  Lancette  Frangaise,  Aout,  1835. 

t  It  has  happened  to  me  to  become  acquainted  with  patients  in 
whom  the  most  obvious  dislocations  had  been  overlooked.  This  has 
been  the  case  in  two  instances  of  dislocation  of  the  os  femoris  forwards 
upon  the  os  pubis ;  in  one  of  them  reduction  was  effected  twenty-one 
weeks  after  the  accident;  the  other  was  a  lad  16  years  old,  who  came, 
not  long  since,  under  my  care,  twelve  weeks  after  the  injury,  when  I 
could  not  succeed  in  replacing  the  bone. 

J  The  bone  dislocated  upwards  and  outwards,  reduced  after  ninety- 
nine  days. — “  Me  moires  sur  les  Luxations  anciennes,  et  I’epoque  a  laquelle 
elles  peuvent  etre  reduites,  par  MM.  Paillard  et  Marx,”  in  Journal  des 
Connoissances  Medicates. — See  Encyclograph.  des  Sc.  Med.  vol.  XXIX. — 
Mr.  Syme  reduced  a  dislocation  into  the  ischiatic  notch  after  thirteen 
days. — Edinburgh  Medical  and  Surgical  Journal,  vol.  XLV.  p.  13. — I 
have  lately  succeeded  at  fourteen  days  in  this  injury. 

§  Dislocation  of  the  bone  into  the  axilla,  reduced  at  forty-two  days 
by  Bransby  B.  Cooper. — Guys  Hospital  Reports,  vol.  1.  p.  99. — In 
Vuillard  and  Marx’s  Memoir,  a  dislocation  of  the  same  kind  reduced 
after  forty-five  days,  without  accident. 
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wards  have  been  reduced  at  sixty-three,*  and  even 
at  seventyf  days ;  but  it  may  be  well  to  mention, 
that  in  one  of  these  cases  the  olecranon  was  frac¬ 
tured  in  the  attempt,  (owing  to  the  obstinate  resist¬ 
ance  of  the  triceps,)  which  a  little  retarded  the  cure, 
as  the  fracture  took  five  weeks  to  unite  ;  the  patient 
regained  the  full  use  of  the  limb.  The  most  impor¬ 
tant  contribution  in  this  branch  of  surgery  which  it 
falls  within  my  province  to  name,  is  the  Memoir  of 
Malgaine,J  a  document  rich  in  pathological  details 
and  novel  views,  yet  so  extensive  as  not  to  allow  of 
my  doing  more  than  mention  it  in  these  commenda¬ 
tory  terms.  This  surgeon  has  repeatedly  used  the 
dynamometer ,  for  measuring  the  degree  of  extension 
employed  with  the  pulleys  ;  in  one  case  the  extend¬ 
ing  force  applied  was  equal  to  250  or  300  pounds. 
Mr.  Weiss,  of  London,  has  constructed  a  dynamo¬ 
meter  for  me,  which  seems  to  answer  every  purpose  ; 
I  conceive  that  such  an  instrument,  constantly  used 
when  the  pulleys  are  required,  may  be  turned  to 
great  practical  advantage  ;  it  cannot  fail  to  indicate 
correctly  the  degree  of  force  applied  in  each  case, 
and  as  experience  accumulates,  serviceable  rules, 
as  to  the  decree  of  extension  admissible  at  different 
ages,  and  on  particular  joints,  may  ultimately  be  laid 
down  in  every  systematic  treatise  upon  the  subject. 

*  La  Lancette  Francaise,  Avril,  1835. 

t  Omodei  Annali  Univ.  di  Med.  vol.  LXXVI.  p.  42. — The  most 
ancient  dislocation  of  this  kind  successfully  treated  within  my  reading, 
is  by  Dr.  Macfarlane,  at  seventy-three  days. — Clinical  Reports  of 
Glasgow  Infirmary,  p.  193. — I  failed  in  a  case  of  seventy-seven  days 
standing;  but  had  not  my  way  with  the  patient,  who  refused  to  sub¬ 
mit  to  a  final  trial.  Paillard  and  Marx,  in  the  Memoir  quoted,  found 
reduction  at  seventy-six  days  impossible. 

X  Mem.  de  V  Acad.  Royale  do  Medccinc,  vol.  V.  p.  143. 
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Upon  the  treatment  of  particular  fractures  I  find 
few  materials,  either  to  select  from,  or  to  comment 
on  ;  the  general  management  of  such  injuries,  as 
regards  the  counteracting  of  inflammation,  may  be 
regarded  as  already  referred  to,  in  considering  the 
improved  methods  of  employing  cold  applications. 
A  fracture  of  the  skull,  in  which  part  of  the  brain 
escaped,  and  recovery  took  place,  is  related  ;*  but 
such  instances  occur  under  strict  antiphlogistic  treat¬ 
ment  in  almost  every  large  public  Institution.  The 
ill  success  of  trepanning  where  the  spinal  bony  co¬ 
lumn  is  fractured  and  depressed, f  and  the  recovery 
of  patients  without  this  proceeding  even  where  it 
had  been  meditated, J  are  so  many  fresh  arguments 
against  undertaking  it.  In  most  of  the  instances 
which  I  have  witnessed,  and  they  are  not  few,  where 
fracture  of  the  spinal  column  was  attended  by  dis¬ 
placement,  producing  pressure  on  the  spinal  marrow 
and  paraplegia,  the  compressing  portion  of  the  bone 
has  almost  universally  been  the  body  of  a  vertebra 


*  American  Journal  of  the  Medical  Sciences,  vol.  XV.  p.  546. 

t  On  account  of  fracture  with  paraplegia,  several  broken  fragments 
of  the  spinous  process  of  the  last  dorsal  and  first  lumbar  vertebrae 
were  removed,  exposing  (the  writer  says)  two  inches  of  the  spinal 
marrow  ;  the  paraplegia  was  removed ;  still  death  happened  in  eight 
days  preceded  by  delirium,  and  by  gangrene  of  the  right  foot.  Not¬ 
withstanding  the  unfavourable  result  of  this  and  similar  operations, 
the  writer,  whose  name  I  am  unable  to  quote,  is  for  repeating  it. 

J  A  case  of  recovery  “from  dislocation  and  fracture  of  the  spine” 
at  about  the  eleventh  dorsal  vertebra,  where  the  operation  was  medi¬ 
tated  and  not  done,  is  related  in  the  London  Medical  Gazette,  vol.  XVII. 
p.  1025,  taken  from  the  American  Journal  of  the  Medical  Sciences, 
March,  1835. — With  antiphlogistic  treatment  and  strict  rest,  as  in 
treating  other  fractures,  1  have  repeatedly  known  fracture  of  the 
vertebra,  attended  with  paraplegia,  recover;  the  chance  is,  however, 
small  of  such  a  result,  when  the  injury  is  situated  above  the  middle 
dorsal  vertebras.- 
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(so  generally  broken  in  such  instances)  and  not  the 
accessible  parts  of  bone,  such  as  could  be  removed 
by  an  incision.  Amongst  modern  proposals  none 
have  received  less  support,  in  the  results  of  their 
application  in  practice,  than  this  operation  of  re¬ 
moving  the  superficial  portions  of  bone,  when  there 
is  spinal  fracture  and  displacement ;  and  the  reason, 
no  doubt,  is  to  be  found  in  the  pathology  of  such 
cases  not  being  perfectly  understood,  and  the  dia¬ 
gnosis,  as  to  the  extent  and  seat  of  the  injury,  not 
correctly  applied.  In  the  management  of  fractured 
neck  of  the  femur,  the  venerable  Larry*  has  pointed 
out  objections  to  keeping  the  limb  flexed  upon  the 
double-inclined  plane,  and  has  advocated  extension, 
with  the  limb  straight  and  in  a  line  with  the  trunk, 
for  securing  the  best  apposition  of  the  fractured 
surfaces  and  the  greatest  chance  of  union  ;  the  pa¬ 
thological  condition  of  the  parts  after  this  injury,  has 
received  elucidation  from  Mr.  Howship,  who  details 
the  appearances  on  dissection  in  nine  cases  at  dif¬ 
ferent  periods  after  the  production  of  the  fracture. f 
Dr.  Fricke  has  described  with  great  precision  a 
fracture  of  the  neck  of  the  thigh-bone,  where  the 
upper  portion  is  driven  into  the  cancellous  structure 
of  the  great  trochanter,  and  becomes  firmly  fixed 
in  that  situation. J 

*  Clinique  Chirurgicale,  vol.  V.  p.  239. 

t  Transactions  of  the  Medico-  Chirurgical  Society  of  London,  vol.  XIX. 

pp.  1-18. 

X  To  diminish  the  difficulty  of  a  diagnosis,  the  signs  of  this  accident 
are  minutely  narrated.  There  was  pain  and  swelling  about  the  hip, 
the  limb  shortened  near  an  inch  without  admitting  of  being  lengthened, 
and  the  foot  turned  outwards  ;  the  trochanter  major  depressed  so  as 
to  be  nearer  to  the  acetabulum,  and  following  the  movements  of  the 
shaft  of  the  bone ;  no  crepitus ;  ability  to  bear  a  little  on  the  limb, 
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The  treatment  of  ununited  fracture,  by  excising 
the  articular  surfaces  of  the  false  joint,  has  proved 
an  unsuccessful  practice,  although  not  quite  so  much 
so,  I  apprehend,  as  has  been  lately  affirmed  by  a 
writer  of  the  most  respectable  authority, — that  there 
are  “only  three  recorded  instances  of  success  since 
the  case  of  Mr.  White,  in  1760.”*  Besides  Syme’s 
case  of  cure  by  this  method,  others  have  been  added 
within  the  period  of  my  researches. f  It  seems  pro¬ 
bable,  however,  that  the  seton  is  more  often  followed 
by  the  desired  result,  if  inserted  in  such  cases  only, 
and  at  such  a  period,  as  are  best  suited  to  it The 
opportunity  for  fresh  trials  and  improvements  in 
th  is  branch  of  surgery  has  been  availed  of,  and  the 
fractured  surfaces  have  been  firmly  reinstated  by  a 

which  cannot  be  moved  outwards. — Zeitschrift  fur  die  gesammte  Medicin, 
vol.  I.  p.  20. — Although  this  patient  died,  verifying  the  nature  of  the 
accident  by  dissection,  recovery  is  usually  practicable;  but  there  is 
permanent  limping  and  shortening  of  the  limb. 

*  Syme’s  Clinical  Report  in  Edinburgh  Medical  and  Surgical  Journal , 
vol.  XL IV.  p.  24. — This  paper  contains  one  successful  case  after 
excision  of  both  surfaces  of  the  false  joint.  Several  successful  cases 
are  referred  to  in  Diet,  de  Med.  et  Chir.  Pratiques ,  vol.  III.  p.  502. 
Art.  “  Articulation  anormale.” — Dupuytren  advised  removing  only  one 
of  the  ununited  surfaces,  and  states  two  cures  after  this  method. 

+  Besides  Mr.  Syme’s  case,  two  instances  of  success,  by  excision, 
are  related  by  Dr.  Kirkbride  in  American  Journal  of  the  Med.  Sciences, 
vol.  XVII.  p.  39.  Nov.  1835.  In  another  instance,  after  excision  had 
been  tried,  the  seton  cured.  In  a  fourth,  the  seton  alone  cured.  In 
an  ununited  fracture  of  the  femur,  three  inches  below  the  trochanter 
major,  excision  of  the  ends  of  the  bone  was  followed  by  death  on  the 
sixteenth  day,  “  from  metastatic  abscesses  of  the  lung.”  p.  46  I  have 
known  excision  cure ;  but  it  so  often  fails,  as  to  render  the  practice 
very  discouraging. 

J  Mr.  Syme  regards  the  seton  to  be  suitable  (e  only  when  the  pro¬ 
cess  of  reunion  has  made  some  progress.” — Clinical  Report,  p.  25. — It 
has  been  followed  by  haemorrhage,  and  by  extensive  abscesses.  By 
means  of  a  small  trocar  and  canula,  a  piece  of  silver  wire  has  been 
introduced  between  the  ununited  surfaces,  and  left  there  as  a  seton. 
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heated  wire  passed  between  the  ends  of  the  disunion, 
and  also  by  the  injection  of  different  irritating  fluids.* 

The  excising  of  diseased  joints  has  received  fur¬ 
ther  support  from  Mr.  Symef  and  Mr.  Key.J  The 
latter  gentleman  removed  the  heads  of  both  radius 
and  u  hi  a,  together  with  the  olecranon  and  an  inch 
of  the  lower  end  of  the  os  humeri,  the  patient  being 
able  to  write  well  afterwards  and  possessing  a  move- 
able  joint.  I  find  that  Mr.  Wilson,  of  this  town, 
has  done  the  same.  The  Memoir  of  Mr.  Black- 
burn§  upon  this  subject,  deserves  to  be  particularly 

*  In  an  ununited  fracture  of  the  os  humeri,  port  wine  and  water 
were  first  injected,  then  a  solution  of  salt  in  water,  and  at  length  a 
cure  was  effected  by  a  solution  of  cupri  sulphas. — Froriep’s  Notizen, 
vol.  XLV.  p.  352. — A  solution  of  nitrate  of  silver,  dilute  alkohol, 
wine,  and  very  hot  water,  have  been  injected  into  the  artificial  joint. 
The  cavity  being  punctured,  the  canula  has  been  kept  in,  and  the 
trocar  heated  by  boiling  water  and  repeatedly  introduced  through  the 
canula,  so  as  to  come  in  contact  with  the  surfaces  of  the  false  joint ; 
two  instances  of  ununited  fracture  of  the  thigh  are  stated  to  have 
been  thus  cured.  De  V  etat  actuel  de  la  therapeutique  concernant  les 
fractures  terminees  par  fausse  articulation,”  in  Bulletin  General  de  The¬ 
rapeutique,  Octobre,  1835. 

t  Edinburgh  Medical  and  Surgical  Journal. 

%  Guys  Hospital  Reports,  part  II.  p.  270. 

§  Ibid,  part  II.  p.  279. — The  excision  of  the  elbow-joint  is  become 
frequent.  At  the  Manchester  Infirmary,  I  saw  a  boy  in  whom  excision 
had  been  recently  performed  for  disease  of  the  joint.  Subsequently, 
at  Liverpool,  I  found  the  same  operation  performed  for  a  compound 
fracture  of  the  part ;  and  at  the  Glasgow  Infirmary,  a  female  under 
treatment  for  an  eruptive  disease,  exhibited  her  right  arm  and  shewed 
useful  power  of  flexion  and  extension,  the  elbow-joint  having  been 
excised  five  years  before.  This  joint,  however,  so  often  recovers  from 
ulceration  and  abscess,  that  I  doubt  the  propriety  of  meditating  its 
excision,  before  abscesses  have  been  opened.  The  remark  of  Mr. 
Blackburn  is  concurred  in  by  every  experienced  surgeon  with  whom 
I  have  conversed  on  the  subject,  that  we  ought  not  to  excise,  where 
there  is  any  other  curative  intention  to  fulfil;  and  let  it  be  ever 
remembered  that  excision  is  proposed,  “  not  as  a  cure  for  diseased 
joints,  but  as  a  substitute  for  amputation.” — P.  299. 
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commended,  in  regard  to  style,  research,  method, 
and  mass  of  facts  :  it  is  agreeable  to  signalize  the 
industrious  efforts  of  the  advanced  student,  who  is 
not  yet  fettered  by  the  trammels  of  private  practice, 
and,  so  far  as  I  am  able  to  judge,  Mr.  Blackburn’s 
is  the  best  memoir  in  this  country,  proceeding  from 
the  pen  of  a  student,  within  the  period  of  this  re¬ 
search.  I  particularize  this  country,  because  it  does 
appear  to  me,  that  the  literary  productions  of  our 
advanced  and  extensively  educated  students  are 
rarely  equal  to  what  are  met  with  annually  in  the 

Reports”  drawn  up  by  the  Hospital- Internes  of 
the  French  schools. 

The  upper  extremity  of  the  os  femoris  has  been 
removed  by  Oppenheim,*  by  cutting  through  the 
bone  at  the  small  trochanter ;  although  the  patient 
did  not  recover,  the  practicability  of  performing  this 
operation  with  safety  is  scarely  to  be  doubted.  An 
instance  has  been  made  public  of  amputation  at  the 
hip-joint,  by  Professor  Mayo.f  The  circumstances 
were  favourable  for  the  success  which  followed,  not 
only  as  regards  the  skill  of  the  operator,  but  also 
from  the  operation  being  demanded  on  account  of 
a  neuralgic  stump,  the  system  in  this  particular  case, 
therefore,  receiving  a  less  shock  than  is  common  ; 
for  one  great  source  of  danger  in  a  hip-joint  ampu¬ 
tation  consists  in  the  sudden  removal  of  so  great  a 
proportion  as  nearly  one-fourth  of  the  human  body. 

What  is  denominated  partial  amputation”  of 
the  foot  has  received  some  additional  support ;  the 
disadvantages  of  the  transverse  method  have  been 

*  Zeitschrift  fur  die  gesammte  Medicin ,  vol.  I.  p.  137. 

t  London  Medical  Gazette ,  vol.  XVIII.  p.  233. 
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well  represented  by  Mr.  Key,* * * §  and  the  longitudinal 
method,  so  preferable  in  every  case  which  will  admit 
of  it,  has  been  repeatedly  performed  by  him,  as  well 
as  by  several  other  surgeons  ;f  indeed  the  longi¬ 
tudinal  amputation  of  a  part  of  the  foot,  though 
lately  regarded  as  a  novelty  by  some  gentlemen,^ 
is  become  a  frequent  practice  not  only  with  hospital 
surgeons,  but  with  those  limited  to  private  practice. 

No  department  of  simply  operative  surgery  has 
been  more  fruitful  of  good  results  than  the  excision 
of  diseased  bones.  The  lower  jaw  has  been,  on  dif¬ 
ferent  accounts,  as  necrosis,  caries,  malignant  ulcer, 
osteo-sarcoma,  &c.  removed  in  part,  and  repeatedly 
a  majority  of  it  including  one  articulation,  in  most 

European  countries,§  in  America,  and  even  in 

✓  * 

*  These  consist  in  the  great  difficulty  of  healing  the  stump,  and 
the  imperfect  bearing  for  the  patient  in  consequence  of  the  gastroc- 
nemii  muscles  drawing  up  the  heel  so  that  the  stump  comes  in  contact 
with  the  ground  on  attempting  to  walk. — Guy’s  Hospital  Reports, 
vol.  I.  p.  265. 

t  Rynd,  in  Dublin  Journal  of  Medical  and  Chemical  Science,  Novem¬ 
ber,  1835. 

X  See  Remarks  on  Mr.  Whatton’s  Case,  at  the  Meeting  of  the  Bri¬ 
tish  Association. — Dublin  Journal  of  Medical  and  Chemical  Science, 
September,  1835. 

§  Amongst  the  numerous  cases  I  may  specify: — 1.  Amputation  and 
disarticulation  of  the  left  half,  by  Lisfranc. — Gaz.  Med.  de  Paris, 
Janvier,  1835. — 2.  The  same  operation  by  Lisfranc  on  the  right  half, 
with  disarticulation,  on  account  of  an  enormous  osteosarcoma ;  the 
anterior  and  lateral  part  of  the  pharynx  was  removed. — Ibid,  Fevrier, 
1835. — 3.  Sequestrum  of  the  right  half  including  the  condyle,  by  Graefe. 
— Encyc.  des  Sc.  Med.  vol.  XXXII.  p.  167. — 4.  A  similar  case,  by  Mr. 
Syme,  the  shape  and  mobility  of  the  jaw  unimpaired. — Edinburgh 
Medical  and  Suryical  Journal,  vol.  XLV.  p.  4  — 5.  On  account  of  osteo¬ 
sarcoma,  two-thirds  of  the  lower  jaw,  with  its  articulation,  removed 
by  Fricke,  who  confirms  the  practice  of  other  Surgeons  in  the  present 
day,  by  saying  that  “the  precaution  of  tying  the  carotid  is  unneces¬ 
sary  .” — Zeitschrift  fur  die  gesamrntc  Medicin,  vol.  I.  p.  320. 
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Egypt.* * * §  Scarcely  less  numerous  are  the  examples 
of  removing  the  superior  maxilla  ;f  and  the  malar 
and  other  contiguous  bones  have  often  been  impli¬ 
cated  in  the  disease  and  removed.  Mr.  GuthrieJ 
has  carried  this  measure  further  than  any  other 
British  surgeon,  by  removing  a  majority  of  the  facial 
bones;  the  disease,  being  malignant,  returned  and 
proved  fatal,  but  the  operation  shewed  the  practica¬ 
bility  and  safety  of  removing  so  many  bones  of  the 
face,  and  if  done  earlier,  might  have  saved  the 
patient.  Nearly  the  entire  ulna§  has  also  been  re¬ 
moved  for  an  osteosarcoma,  and  amputation  avoided  ; 
and  the  astragalus||  has  been  similarly  treated  on 
account  of  necrosis,  with  equal  advantage  to  the 
patient* 

*  At  Cairo,  by  Clot  Bey,  the  right  half,  including  the  condyle  and 
coronoid  process,  both  necrosed. — Journal  Hebdomadaire,  Juin ,  1835. — 
We  have  the  account  also  of  two  cases,  where  necrosed  portions 
of  the  ribs  were  removed  by  the  same  surgeon,  after  Baron  Larrey’s 
method. 

t  Blandin,  in  American  Medical  Journal,  vol.  XIV.  pp.  1-506. — 
Syme,  in  Edinburgh  Medical  and  Surgical  Journal,  July,  1835. — Two- 
thirds  of  this  bone  removed,  in  a  child  six  and  a  half  years  old*  on 
account  of  a  vascular  tumour. — Gazette  Med.  de  Paris,  Juillet,  1835. 
— For  a  fibro-cartilaginous  tumour,  a  part  of  the  superior  maxillary 
removed,  with  part  of  the  malar  bone,  right  nasal,  and  right  palate 
bones,  and  part  of  the  left  palate  bone. — Dr.  Tuthill,  in  Johnsons 
Medico -Chirurgical  Review,  vol.  XLVII.  p.  476. 

X  London  Medical  Gazette,  vol.  XVII.  pp.  315-618. — The  superior 
maxillary,  the  malar,  the  lachrymal,  the  palate,  and  the  inferior 
turbinated  bones  of  the  right  side,  were  all  implicated  in  the  disease, 
and  removed  from  a  female  forty-six  years  of  age. 

§  The  bone  was  removed  by  sawing  it  across  just  below  the  coronoid 
process,  and  a  cure  accomplished  in  five  weeks,  with  free  use  and 
movement  of  the  hand  and  fore-arm. — Dr.  Malagodi,  in  Journal  des 
Connoissances  Mcdicales,  Fevrier,  1835. 

||  Professor  Smith,  in  North  American  Archives  of  Medical  and  Sur¬ 
gical  Science,  vol.  I.  p.  83. 
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A  new  proposal  to  treat  orchitis *  by  firm  pressure 
with  strips  of  mild  adhesive  plaster  is  accompanied 
by  the  assurance,  on  the  part  of  its  originator,  that 
it  precludes  the  necessity  for  leeching,  fomenting, 
and  poulticing,  whilst  it  quickly  relieves  the  pain, 
does  not  require  strict  recumbency  or  rest,  and 
cures  more  rapidly  than  the  ordinary  method. 

The  palliative  treatment  of  hydrocele  of  the  tunica 
vaginalis  by  acupuncture, f  and  the  radical  cure 
of  the  same  disease  by  injecting  chlorine  gas,J  are 
amongst  the  novelties  of  the  day  ;  the  latter  method 
has  been  tried  in  the  cyst  denominated  hydrocele  of 
the  neck. 

The  stomach-pump  was  a  great  acquisition  to 
surgery,  and  has  saved  the  lives  of  many  hundreds  ; 
it  may,  however,  not  be  deemed  inexcusable  in  me 
to  advert  to  instances  of  its  employment  upon  pa¬ 
tients  in  a  state  of  insensibility,  in  whom  the  tube  has 
entered  the  larynx,  and  the  antidote,  intended  for 
the  stomach,  been  forcibly  injected  into  the  air- 
cells  of  the  lungs. §  Each  year  furnishes  some 
examples  of  recorded  errors  of  this  or  some  other 
kind,  and  if  all  such  were  collected  into  a  black- 

*  Dr.  Fricke,  in  Zeitschrift  fur  die  gesammte  Medicin ,  Hamburg, 
1836.  vol.  I.  p.  29. — -The  author  is  very  minute  in  his  directions  for 
applying  the  plasters,  which  requires  to  be  done  with  great  accuracy, 
in  order  that  the  pressure  may  be  both  considerable  and  uniform,  and 
fretting  of  the  scrotum  avoided. — See  British  and  Foreign  Medical 
Review,  vol.  II.  p.  253. 

t  Mr.  Lewis,  in  The  Lancet,  May  7th,  1836,  p.  206. 

J  Bulletin  Medical  Beige,  Janvier,  1836,  p.  6. 

§  In  a  case  of  poisoning  by  opium,  infusion  of  mustard  was  injected 
whilst  the  patient  was  in  a  state  of  asphyxia,  and  found  after  death 
in  the  air-vessels  of  the  lungs  ;  chalk-mixture  also  has  been  found  in 
a  similar  situation. — London  Medical  Gazette,  Dec.  12th  and  19th,  1835, 
vol.  XVII.  p.  463. 
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book  of  medicine  and  surgery,  it  would  prove  a 
very  interesting  annual  both  to  the  public  and  to 
the  profession. 

In  turning  to  the  next  division  of  this  address,  I 
cannot  refrain  from  expressing  my  conviction,  that 
at  some  future,  and,  perhaps,  not  very  distant  period, 
when  prejudice  shall  have  given  way  to  improve¬ 
ment,  and  our  Institutions  shall  have  been  placed 
on  the  best  footing  for  the  public  welfare,  it  will 
appear,  in  the  retrospect,  an  anomalous  state  of 
things,  to  find  that  midwifery  is  so  unreasonably 
depreciated  in  this  country  as  not  to  be  made  the 
subject  of  a  scrutinizing  examination,  and  that 
those  gentlemen  who  practise  it  are  regarded  as  fit 
only  for  a  secondary  station  in  the  profession.  The 
finest  examples  of  physiological  illustration  are  pre¬ 
sented  during  utero-gestation  ;  the  most  stupendous 
diseases  are  also  met  with  during  this  condition ; 
whilst  the  process  of  delivery,  independently  of  its 
implicating  two  lives,  and  being  undeniably  one  of 
the  grandest  operations  in  the  human  frame,  is  at¬ 
tended  often  by  the  most  dangerous  complications, 
such  as  call  forth  all  the  energies  and  rack  the 
keenest  feelings  of  the  most  powerfully-minded 
practitioner.  Having  offered  these  expressions  in 
justice  to  so  many  of  the  present  assembly,  and  in 
great  deference  to  all,  I  beg  to  append  a  notice  of 
some  of  the  recent  contributions  to  our  knowledge 
of  the  physiology  and  diseases  of  the  uterine  sys¬ 
tem,  and  of  obstetrical  practice.  We  shall  not  fail 
to  find  the  last  department  most  successfully  culti¬ 
vated,  and  the  greatest  exploits  performed  in  it. 
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in  those  countries  where  it  is  most  honoured  and 
encouraged. 

The  Nestor  of  British  surgeons*  has  described 
with  great  minuteness  the  anatomy  of  two  foetuses 
and  a  placenta.”  One  foetus  was  perfect,  the  other 
monstrous,  acardiac  and  small ;  and  to  each  foetus 
proceeded  a  funis  from  one  placenta.  This  instance 
does  not  furnish  an  exception  to  the  general  rule, 
that  twin  placentae  are  merely  applied  to  each  other, 
without  intercommunication  of  vessels.  The  pla¬ 
centa  to  which  I  refer,  and  which  I  have  had  the 
advantage  of  inspecting,  may  be  considered  single, 
and  as  having  only  one  circulation  connected  with 
it,  the  heart  of  the  perfect  foetus  propelling  the 
blood  through  the  monster,  in  which  the  course  of 
the  circulation  is  reversed,  the  blood  going  by  the 
umbilical  artery  and  returning  by  the  umbilical 
vein.  An  instance  of  one  placenta  with  twins  has 
been  recorded,*)*  a  single  funis  proceeding  from  it, 
which  soon  bifurcated,  supplying  one  to  each  foetus, 
with  the  usual  vein  and  arteries. 

The  diseases  of  the  placenta  supply  an  ample 
scope  for  inquiry,  and  have  not,  I  think  it  is  allow¬ 
able  to  say,  been  so  systematically  and  so  minutely 
treated  of  in  this  country,  as  in  some  others.  The 
elaborate  paper  of  Dr.  SimpsonJ  is,  on  this  account, 
the  more  entitled  to  our  notice  ;  he  has  fully  detailed 
all  that  has  been  written  and  well  authenticated 
upon  congestion  of,  and  extravasation  into  the  pla- 

*  Sir  Astley  Cooper,  Bart.,  in  Guy’s  Hospital  Reports,  part  II. 

+  North  American  Archives  of  Medical  and  Surgical  Science,  vol.  I. 
p.  306. 

X  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLV.  p.  265. 
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centa,  as  well  as  upon  inflammation  occurring1  in 
this  very  vascular  and  peculiar  mass,  inducing  ad¬ 
hesion  to  the  uterus,  effusion  of  lymph  with  indura¬ 
tion,  and  abscess.  We  have  further  contributions 
to  this  branch  of  pathology  in  the  presence  of  tu¬ 
bercles,*  and  likewise  of  bony  spiculae,f  observed 
in  the  placental  mass.  The  entire  absorption  of 
the  placenta  in  utero,  has  not,  that  I  And,  been  ob¬ 
served  with  us,  though  familiar  to  German  writers. 
The  hydatidous  placenta  I  have  ventured  to  repre¬ 
sent  as  a  disease  consequent  upon  regular  impreg¬ 
nation,  J  and  explainable  by  the  disease  attacking 
the  placental  mass,  and  leading  commonly  to  the 
destruction  of  the  minute  foetus,  which  becomes 
absorbed,  or  diffused  in  the  liquor  amnii ;  the  hyda¬ 
tidous  product  still  going  on  increasing,  acquiring 
sometimes  the  volume  of  several  pints  ;  viewing  it 
in  which  advanced  stage,  pathologists  have  not  ad¬ 
verted  to  the  probability  of  a  foetus  having  formerly 
been  present.  This  disease,  and  most  others  oc¬ 
curring  in  the  placenta,  may  be  enumerated  amongst 
the  causes  of  abortion  ;  and  when  we  add  the  evils 
of  premature,  partial,  or  delayed  separation  of  the 
placenta,  enough  has  been  glanced  at  to  arrest  for 
a  moment  the  ingenious  physiologist’s,  not  less  than 

*  London  Medical  and  Surgical  Journal,  vol.  VIII.  p.  798. — The  tu¬ 
bercles  were  in  various  stages  of  development,  and  scattered  over  the 
whole  placental  mass,  some  of  them  suppurating ;  the  child  was  born 
alive  at  the  eighth  month. 

t  Metrorrhagia  occulta  from  ossification  of  the  placenta,  by  Dr. 
Hoffman,  in  Neue  Zeitschrift  fur  Geburtskunde,  vol.  III.  p.  265.  The 
placenta  was  full  of  bony  spiculse,  and  its  uterine  surface  covered 
with  them. 

X  Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  IV.  p.  303. 
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the  scientific  accoucheur’s,  attention  upon  this  sub¬ 
ject,  so  pregnant  with  interesting  and  practical 
information. 

Much  as  we  owe  to  experimenting ,  for  the  ad¬ 
vancement  of  physiology,  are  we  not  indebted  still 
more  to  the  strict  observance  of  natural  phenomena  ? 
A  Prussian  woman  is  described  to  have  been  deli¬ 
vered  of  twin-foetuses,  full-grown  and  of  equal  size,* 
one  of  which  had  the  European  character,  whilst 
the  other  answered,  in  colour,  figure,  and  features, 
to  a  mulatto.  The  woman  would  give  no  better 
account  of  the  matter  than  that  she  had  been 
frightened  by  a  black  man;”  in  assigning  a  more 
substantial  reason  for  the  phenomenon,  the  physi¬ 
ologist  must  regard  it  as  a  proof  of  superfcetation, 
unless  he  should  prefer  admitting  the  possibility  of 
such  a  mixed  product  resulting  from  a  single  coitus. 

We  cannot  look  into  a  considerable  portion  of 
what  issues  from  the  medical  press  in  one  year, 
without  meeting  with  cases  gravely  narrated,  which 
stagger  our  credulity.  In  a  respectable  Italian 
journal,  I  find  it  affirmed,  that  a  lady  had  forty-five 
children, f  (including  some  abortions,)  and  often 
with  an  interval  of  only  five  or  six  months  ;  and  the 
writer  asks  whether  a  double  uterus  might  not  have 
been  present,  to  explain  this  extraordinary  instance 

*  Rust’s  Magazin  filr  die  gesammte  Heilkunde,  vol.  XLIII.  p.  274. 

+  Bulletino  delle  Scienze  Mediche  di  Bologna ,  vol.  XI.  p.  257  — My 
hospital  colleague,  Mr.  Norgate,  has  just  afforded  me  a  view  of  a 
double  uterus,  taken  post  mortem  from  a  woman,  married  but  never 
pregnant,  and  aged  about  35  years.  The  vagina  is  divided  into  two 
cavities  by  a  distinct  membranous  septum,  and  at  the  termination  of 
each  is  an  os  uteri.  The  uterus,  single  on  the  external  view  and 
larger  than  usual,  is  likewise  divided  into  two  cavities  ;  but  the  ovaria 
and  fallopian  tubes  are-  in  regular  order,  one  of  the  latter  opening 
into  each  uterine  cavity. 
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of  fecundity  ?  Such  duplicate  organs,  we  well  know, 
are  occasionally  met  with  ;  in  the  same  journal  just 
referred  to,  a  case  of  double  urinary  bladder  is 
described,*  with  the  particulars  of  the  dissection. 
Supernumerary  organs  do,  moreover,  perform  the 
functions  of  original  and  normal  organs,  as  is  found 
to  happen  with  the  supernumerary  breast,  or  nipple, 
of  which  I  confine  myself  to  quoting  examples 
recently  published,  f 

The  use  of  the  speculum  vaginae  must  be  regarded 
as  a  great  practical  improvement,  enabling  us  to 
detect,  by  submitting  to  ocular  inspection,  the  dif¬ 
ferent  morbid  alterations  of  the  os  uteri,  and  to  treat 
inflammation  of  this  part  by  the  direct  application 
of  the  most  powerful  antiphlogistic  means  ;  not  only 
can  we  observe,  but  distinguish  and  effectually  cure 
ulceration  of  the  os  uteri, J  and  even,  as  Drs.  Emery 
and  Ricord§  shew  in  their  daily  practice,  make  ap- 

m  Bulletino  delle  Scienze  Med.  di  Bologna ,  vol.  XI. 

t  Case  of  three  mammae,  each  of  which  furnished  milk  after  de¬ 
livery. — Baltimore  Medical  and  Surgical  Journal,  vol.  I.  p.  497.  The 
right  hreast  with  two  nipples,  the  supernumerary  one  having  five  or 
six  milk-ducts. — Medicinische  Jahrbucher  des  Osterreichischen  Staates, 
X.  p.  302,  Tiedemann  (in  Zeitschrift  fur  PhysiologieJ  gives  three  or 
four  cases  of  two  nipples  to  one  breast,  one  case  said  to  be  hereditary. 

X  The  presence  of  chancres  at  the  os  uteri,  and  of  specific  gonor¬ 
rhoeal  inflammation  and  discharge,  at  the  neck  of  this  organ,  has  been 
ascertained  through  the  use  of  the  speculum. 

§  Bulletin  General  de  Therapeutique  Med.  Chir.,  Septembre,  1835. — 
The  speculum  is  used  not  only  to  explore  the  state  of  disease,  but  to 
facilitate  the  application  of  remedies.  We  apply  leeches  to  the  os 
uteri  in  congestion  and  inflammation  of  the  part;  and  when  ulceration 
is  detected,  the  surface  is  touched  every  few  days  with  lint  soaked 
in  a  strong  solution  of  nitrate  of  silver  or  of  mercury,  cold  water  being 
afterwards  injected,  to  prevent  excoriation  of  the  healthy  parts.  An 
ulcer  is  inferred  to  occupy  the  interior  of  the  uterus  by  the  nature  of 
the  discharge  ( un  liquide  blanchatre  oil  jaundtre  plus  ou  moins  epais  ou 
coagule )  observed  to  issue  from  its  cavity.  The  practice  of  Lisfranc 
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plications  to  ulcers  within  the  cavity  of  the  uterus 
itself,  thus  attacking,  in  the  stage  in  which  they  are 
quite  remediable,  many  diseases  which,  until  a  very 
modern  period,  were  allowed  to  progress  towards 
so  bad  a  condition  as  to  be  only  manageable  by 
excision  of  the  part,  or  (as  much  more  commonly 
happened)  proceeded  uncontrolled  to  the  patient’s 
destruction.  We  may  hope  that,  even  in  this  coun¬ 
try,  the  speculum  is  getting  into  general  use;*  and 
of  much  more  consequence  does  it  seem  for  the  sur¬ 
geon  to  study  its  employment,  than  how  to  excise 
the  cervix  uteri.  The  advantages  of  the  stethoscope 
in  the  hands  of  the  accoucheur,  also  deserve  to  be 
briefly  alluded  to  here,  numerous  instances  yearly 
being  promulgated  where  not  only  the  stage  of  ex¬ 
isting  pregnancy  is  determined  by  it,  but  the  life  of 
the  foetus,  or  the  presence  of  duplicates,  ascertained. 

Several  polypi  of  the  uterus  have  been  removed, 
whilst  still  within  this  organ, f  after  ergot  or  Lobelia 
inflata  had  been  administered  ;  although  the  liga- 

in  these  cases,  at  La  Pitie,  resounds  throughout  Europe;  by  the  use 
of  a  small  mirror 'for  reflecting  the  light  of  a  candle,  he  illuminates 
the  os  uteri  under  the  use  of  the  speculum,  and  applies  the  solution 
of  nitrate  of  silver  with  a  piece  of  sponge  attached  to  a  wooden 
skewer,  which  is  so  useful  an  instrument  in  many  operations  that  I 
have  denominated  it  a  stick-sponge. 

*  Dr.  Balbirnie’s  Treatise,  setting  forth  the  present  practice  and 
great  improvements,  by  French  physicians,  in  this  department,  must 
be  regarded  as  a  seasonable  contribution  :  “  The  Speculum  applied  to  the 
Diagnosis  and  Treatment  of  the  Organic  Diseases  of  the  Womb.  1836.” 

t  The  os  uteri  just  admitted  the  surgeon's  Anger  to  feel  the  polypus, 
and  ergot  having  failed  to  produce  even  its  partial  expulsion,  and  the 
patient’s  health  sinking,  a  ligature  was  successfully  applied  whilst  the 
entire  polypus  was  still  within  the  uterus. — Rust’s  Magazin  fur  die 
gesammte  Heilkunde,  vol.  XLV.  p.  79.  Dilatation  of  os  uteri  pro¬ 
duced  by  the  administration  of  Lobelia  inflata ,  and  a  ligature  put  upon 
the  polypus  within  the  uterus. — Edinburgh  Medical  and  Surgical 
Journal ,  July,  1835. 
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ture  was  employed  in  these  cases,  I  observe  excision 
to  have  been  preferred,  and  found  equally  safe  from 
haemorrhage,  within  the  date  of  my  researches  for 
this  occasion. 

The  prolapse  of  the  uterus  is  so  troublesome  a 
displacement,  that  the  proposal  to  treat  it,  by  ap¬ 
proximating  the  pared  surfaces  of  the  labia  and 
uniting  them  by  suture,  for  which  I  believe  we  are 
indebted  to  Dr.  Marshall  Hall,  was  entitled  to  the 
consideration  afforded  it  in  the  course  of  the  last 
year.*  The  result  has  in  a  great  majority  of  instances 
been  favourable,  and  the  most  zealous  pursuer  of 
this  method.  Dr.  Fricke,  who  has  in  repeated  cor¬ 
respondence  favoured  me  with  his  remarks,  refers  to 
an  instance  of  episoraphie ,  where  the  patient  after¬ 
wards  became  pregnant,  and  was  delivered  by  the 
forceps  without  the  artificial  bridge  giving  way.f 
The  actual  cautery  has  been  used  to  remove  the 
same  defect.^  The  acme  of  this  displacement  is 
presented  in  a  case  where,  shortly  after  impregna¬ 
tion,  this  organ  descended,  and  remained  so  to  the 


*  Dr.  Heming  has  given  a  full  account  of  this  operation.— London 
Medical  Gazette,  November,  1835,  vol.  XVII.  p.  266.  Dr.  Fricke 
cured  three  cases  out  of  four,  and  informs  me  of  his  having  repeatedly 
done  the  operation  since  with  equal  success. — Gazette  Med.  de  Paris, 
Septembre,  1835.  A  relapse,  however,  is  liable  to  happen  a  few  months 
afterwards  ;  so  recent  cures  are  not  valid  ;  the  strict  recumbency 
enjoined  would  temporarily  relieve. — Rognetta,  in  Bulletin  de  Therap. 
Med.  Chir.,  Septembre,  1835.  This  operation  is  suited  to  vaginal  pro¬ 
lapse  of  the  rectum  at  the  external  labia,  in  which  displacement  I 
never  found  any  other  method  succeed,  when  the  disease  was  fully 
established. — Bellini,  in  Bulletino  delle  Scienze  Med.,  January,  1836. 

t  This  case  is  since  published  :  “  Gesichte  einer  Geburt  nach  gemachten 
Episoraphie,  von  Dr.  Plath,”  in  Zeitschrift  filr  die  gesammte  Medicin, 
vol.  II.  p.  142. 

J  Langier  sur  la  Cauterization  du  Vagin  au  moyen  da  fer  rouge. — 
Encycl.  des  Sc.  Med.,  vol.  XXXVII.  p.  193,  Septembre,  1835. 
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full  term  of  utero-gestation,  reaching  to  the  knees;* 
deli  very  was  completed  by  embryulcio  with  safety 
to  the  mother :  might  not  the  life  of  the  child  also 
have  been  spared,  by  free  incision  of  the  os  uteri,  to 
effect  delivery  ?  The  practice  adopted,  on  an  ur¬ 
gency,  in  rare  cases  will  seldom  bear  the  criticism 
inflicted  after  mature  and  repeated  deliberation. 

Where  the  completely  inverted  uterus  became 
prolapsed  post  par  turn,  I  find  it  to  have  been  effectu¬ 
ally  returned,  after  having  remained  for  above  one 
month  so  displaced. f  In  several  other  instances, 
the  inverted  organ  being  irreducible,  it  has  been 
removed  by  ligature .J  A  case  of  the  uterus  inverted 
and  prolapsed,  which,  with  one  ovarium,  separated 
and  came  away  several  hours  after  delivery,  has  been 
contributed  by  Dr.  J.  C.  Cooke  ;§  the  patient  re¬ 
covered,  and  her  subsequent  history  supplied  the 
materials  for  some  physiological  remarks  ;  there 
was  sudden  and  immediate  suppression  of  the  lac¬ 
teal  secretion,  shewing  the  intimate  consent  between 
the  uterus  and  the  mammary  glands,  and  proving 

*  Revue  Medicate,  Decembre ,  1835. 

t  American  Journal  of  the  Medical  Sciences,  vol.  XVI.  p.  81. 

J  M.  Lasserre  removed  the  entire  organ  by  ligature ;  the  cure  was 
perfect  in  a  month  ;  no  menses  afterwards,  “  mais  la  femme  est  restee 
sensible  aux  voluptes  conjugales.” — Encyclographie  des  Sc.  Med.,  vol. 
XXXVI.  p.  179;  Aout,  1835. — In  this  work  there  is  another  instance 
of  the  same  operation  by  ligature,  and  the  same  remarks  are  ap¬ 
pended  as  to  menses  and  coitus. 

§  Ryans  Medical  and  Surgical  Journal,  March  12,  1836. — The  case 
is  also  given  in  a  separate  brochure.  Although  one  ovary  is  believed 
to  have  remained,  and  no  impediment  to  coitus  existed,  the  condition 
of  the  female  is  said  to  be  the  reverse  of  what  is  stated  in  the  pre¬ 
ceding  note. — Case  of  Loss  of  the  Uterus  and  its  Appendages  soon  after 
Delivery ,  with  Remarks  on  the  Propriety  of  removing  that  Organ  in  Cases 
of  Inversion  or  Scirrhus  ;  by  J.  Charles  Cooke.  8vo.  London,  1836. 
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that  neither  the  presence  of  the  child  (“a  stimulus 
of  necessity ”)  nor  maternal  affection,  was  sufficient 
for  the  purpose. 

Professor  Naegle,  an  indefatigable  cultivator  of 
obstetricism,  has  described  a  cause  of  dystocia  in 
agglutination  of  the  external  orifice  of  the  os  uteri,* 
arising  between  conception  and  labour  ;  he  regards 
it  as  distinct  from  ulcer,  deformity  from  cicatrix,  and 
the  superadded  organic  texture  for  which  incision 
has  been  advised  ;  although  this  agglutination  is  so 
soft  as  to  be  broken  through  with  the  finger,  if  it 
be  not  detected  the  uterus  may,  during  expulsive 
efforts,  be  so  thinned  under  pressure  of  the  child’s 
head  that  laceration  takes  place.  Complete  occlu¬ 
sion  of  the  os  uteri  has  also  recently  been  met  with,f 
demanding  the  free  use  of  the  bistoury,  ere  labour 
could  progress.  In  a  case  of  dystocia,  detailed  by 
Dr.  Rigby, J  in  a  primiparous  patient,  a  membranous 
band  extended  across  the  vagina,  from  the  symphisis 
pubis  to  the  perinaeum,  requiring  to  be  divided  by 
the  bistoury ;  the  same  treatment  we  know  to  be 
sometimes  necessary,  where  the  vaginal  passage  is 
narrowed  by  cicatrices,  after  sloughing  or  ulceration  ; 
but  the  ease  with  which  such  obstructions  give  way 
astonishes  those  who  are  not  well  experienced,  and 
the  knife  needs  to  be  only  very  sparingly  employed. § 

*  Archives  Generates  de  Medecine,  Octobre,  1835. 

+  Enibindung  bei  vollkomeii  verwachsenen  Muttermunde,  in  Siebold’s 
Journal  fur  Geburtshulfe,  §c.  1835. — The  patient  was  twenty-three 
years  old,  and  the  complete  closure  of  the  os  uteri  was  ascertained 
by  ocular  inspection  as  well  as  by  the  touch. 

£  London  Medical  Gazette,  vol.  XVI.  p  893. — The  band  obstructing 
labour  was  supposed  to  have  been  congenital. 

§  After  extensive  sloughing,  in  a  very  difficult  first-labour,  the 
vagina  was  nearly  obliterated  by  cicatrization,  the  aperture  leading 
to  the  os  uteri  being  only  just  large  enough  to  admit  a  probe,  as  I 
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In  no  branch  of  midwifery  have  more  contribu¬ 
tions  been  furnished,  within  the  recent  period  to 
which  I  refer,  than  in  regard  to  certain  varices , 
attaining  au  enormous  size  and  bursting  so  as  to 
form  sanguineous  extravasation  into  the  labia  or 
cellular  texture  of  the  pelvis  and  vagina,  often  with 
a  suddenly  fatal  result.  Within  the  sphere  of  my 
own  observation,  one  such  case  has  recently  trans¬ 
pired,  which  led  to  a  Coroner’s  Inquest,*  as  unfor¬ 
tunate  cases  in  this  line  of  practice  are  not  un fre¬ 
quently  found  to  do,  affording  strong  proof  of  the 
heavy  responsibility  incurred  by  the  accoucheur. 
The  names  of  Philippart,f  Naegle,  juu.J  Stendel,§ 

ascertained  by  repeated  examination.  Impregnation  notwithstanding 
again  took  place,  and  at  the  full  term  a  child  was  born  after  a  labour 
of  a  few  hours,  the  cicatrices  rapidly  yielding  after  slight  incisions 
with  the  bistoury. 

*  During  a  protracted  labour,  rupture  of  the  left  labium  took 
place,  to  the  extent  of  two  or  three  inches,  followed  by  a  great  loss 
of  blood  ;  the  patient  died  undelivered. 

t  Bulletin  Medical  Beige,  vol.  I.  p.  90. — During  expulsive  efforts  in  la¬ 
bour,  the  left  external  labium  became  greatly  swollen,  and  burst  avec  un 
bruit ;  great  loss  of  blood,  syncope,  and  death  in  an  hour.  “  U enfant 
fut  laisse  dans  le  sein  de  sa  mere,  et  trouva  la  mort  ou  il  requt  la  vie!” 

£  Heidelberger  Klinische  Annalen,  vol.  X.  pp.  417-31. — Four  cases  are 
here  collected;  one  fatal;  in  a  second,  the  swollen  labium  burst,  the 
coagulum  was  removed,  styptic  powder  introduced,  ( plugging  arid  pres¬ 
sure  would  have  answered  better,)  delivery  of  a  dead  child  effected  by 
the  forceps,  recovery ;  in  a  third,  the  labium  burst  whilst  the  forceps 
were  being  applied,  the  blood  lost  appeared  arterial,  pressure  for 
three  hours,  delivery  then  of  a  dead  child  with  forceps,  recovery. 
In  the  fourth  case,  ten  ounces  of  blood  were  removed  from  the  labium 
by  an  incision,  and  labour  was  afterwards  completed  with  safety  to 
child  and  mother. 

§  A  woman  near  the  conclusion  of  her  third  pregnancy  observed  a 
swelling  of  the  labium,  which  diminished  on  her  being  blooded,  but 
soon  returned.  This  tumour  burst  during  labour ;  between  six  and 
seven  pounds  of  blood  were  lost;  the  patient  fainted  and  expired. 
Delivery  was  speedily  completed  by  the  forceps. — Klein erfs  Reperto- 
rium,  Mai,  1835,  p.  31. 
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and  others,* * * §  may  be  enumerated,  in  the  impossibility 
which  I  find  of  dwelling  on  the  subject ;  and  the 
elaborate  paper  of  Mr.  Ingleby,  upon  tumours  ob¬ 
structing  delivery,f  may  be  consulted  as  affording 
the  best  rules  for  discovering  and  treating  such 
cases,  which  are  so  manageable  if  carefully  attended 
to  in  an  early  stage,  but  often  fatal  through  the 
oversight  of  a  routine-practitioner,  who  fails  to  com¬ 
prehend  the  disease  till  a  sudden  haemorrhage  cre¬ 
ates  danger.  It  should  teach  the  accoucheur  caution 
in  regard  to  quitting  his  patient,  when  he  finds  that 
fatal  haemorrhage J  may  shew  itself  at  so  remote  a 
period  as  thirty-six  hours  after  delivery. 

It  is  a  striking  proof  of  the  richness  of  our 
medical  records,  that  within  the  scope  of  my  in¬ 
quiries  for  the  present  occasion,  there  are  met  with 
instances  of  the  caesarean  operation  having  been 
performed  in  a  majority  of  the  conditions  which 
may  demand  it — for  narrowed  pelvis,§  extra-uterine 


*  Several  cases  (none  fatal)  are  related  in  Journal  de  Med.  et  de 
Chir.  Pratiques,  Octobre,  1835. 

t  Edinburgh  Medical  and  Surgical  Journal,  vol.  XLV.  p.  107. — 
Drawing  off  the  serum,  by  puncturing  with  a  fine  curved  needle,  is  re¬ 
commended  for  speedy  relief,  (P.  108.)  This  treatment  is  only  appli¬ 
cable  after  the  extravasated  blood  has  coagulated.  The  subject  has 
been  historically  treated  by  Deneux :  “  Memoire  sur  les  Tumeurs  San¬ 
guines  de  la  Vulve  et  du  Vagin.” — Rest,  horizontal  position,  occasional 
bleeding,  pressure,  and  expediting  delivery,  comprise  the  principal 
rules  of  treatment.  A  caution  has  been  given  not  to  open  such  tu¬ 
mours  whilst  the  blood  is  fluid,  but  to  wait,  if  possible,  till  it  has 
coagulated. 

J  Dr.  lligby,  in  London  Medical  Gazette,  vol,  XVII.  p.  14. 

§  The  following  are  amongst  the  many  instances  of  this  operation 
being  performed  recently  in  France,  Italy,  or  Germany,  on  account 
of  deformed  pelvis  : — 1.  By  Dubois,  the  child  living  ;  the  mother  died 
in  two  days. — Journal  de  Med.  et  de  Chir.  Pratiques,  Mai,  1835. — 2. 
By  Dr.  Riiter,  death  of  the  mother  in  eight  days  from  metro-perito¬ 
nitis  ;  the  infant  living. — Gaz.  Med.  de  Paris ,  Janvier,  1835. — 3.  At 
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conception,*  rupture  of  uterus, f  and  sudden  death 
from  apoplexy  or  other  causes. J  The  operation 
has  also  been  performed,  and  with  success,  in  the 

Dresden,  the  child  saved,  operation  lasted  seven  minutes,  death  of 
the  mother  on  the  fifth  day  from  inflammation. — British  and  Foreign 
Medical  Review,  vol.  II.  p.  273. — 4.  At  Pavia,  death  of  the  mother  in 
six  days  from  peritonitis. — Omodei  Annali  di  Med.  Jan.,  1835. — 5.  By 
Stoltz,  of  Strasbourg,  successful  to  both  woman  and  child. — Mem.  de 
V Acad.  Roy.  de  Med.  vol.  V.  p.  91. — 6.  By  Dr.  Meyer,  of  Minden,  the 
case  full  of  interest,  mother  and  infant  being  saved. — Neue  Zeitschr. 
fur  Geburtskunde,  vol.  III.  p.  49. — 7.  Upon  a  female,  forty-two  years 
old;  death  ensued  in  twelve  days  from  mortification;  the  infant 
lived. — • Summar .  der  Neuest.  aus  der  Med.,  February,  1836,  p.  246. — • 
8.  On  a  patient  after  six  days  of  labour ;  the  foetus  found  dead ;  the 
mother  died  in  two  days  from  inflammation. — Ibid,  p.  117. — 9-  A 
similar  operation  after  five  days  of  labour ;  the  mother  saved. — Ibid, 
p.  175.  The  unparalleled  case  by  Michaelis,  who  thrice  performed  the 
operation  with  success  on  the  same  patient,  has  been  noticed  in  almost 
every  periodical. 

*  Mr.  F.  Hutchinson,  in  London  Medical  Gazette,  vol.  XVII,  p.  169. 
— At  eleven  months  from  conception  the  tumour  was  punctured  under 
the  idea  of  dropsy ;  the  foetus,  in  the  putrifying  state,  was  removed 
by  operation  at  the  expiration  of  fourteen  months. 

t  A  patient  with  narrow  pelvis,  suffered  spontaneous  rupture  of  the 
uterus  at  the  full  term  of  her  second  pregnancy,  letting  the  foetus,  with 
its  placenta  and  membranes,  into  the  abdominal  cavity  ;  ventrosection 
was  performed  twenty-tree  hours  after  this  rupture;  the. foetus  re¬ 
moved  was  dead  ;  the  mother  recovered. — Archives  Generates  de  Mede- 
cine,  Aout,  1835.  There  can  be  no  doubt  as  to  the  rule  of  practice 
being  to  deliver  by  turning  or  by  use  of  the  forceps,  when  practicable, 
in  rupture  of  the  uterus  with  escape  of  the  foetus  into  the  abdominal 
cavity  ;  the  caesarean  operation  is  applicable  when  the  uterine  rupture 
is  coincident  with  a  narrow  pelvis. 

J  In  Spain,  the  operation  performed  on  account  of  sudden  death  of 
the  parent  from  apoplexy,  and  the  child  saved. — The  Lancet,  1835.  At 
the  full  term  of  the  sixth  pregnancy,  a  woman  was  found  to  have  died 
suddenly ;  the  os  uteri  was  closed ;  the  child  had  been  recently  felt  to 
move;  the  caesarean  operation  was  performed  an  hour  and  a  quarter 
after  the  mother’s  death,  and  a  still-born  foetus  removed. — Kleinert’s 
Repertorium,  January,  1836,  p.  106.  Death  in  the  eighth  month  of 
pregnancy  from  gastro-enteritis ;  auscultation  proved  the  foetus  to 
be  living ;  it  was  removed  by  the  caesarean  operation,  and  lived  thirty 
hours. — Encycl.  des  Sc.  Med.,  Janvier,  1835. 
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leading  countries  of  the  world.  In  England  we 
have  a  single  and  most  critical  example  of  its  suc¬ 
cess,  by  Mr.  Knowles,  of  Birmingham  ;*  and,  in 
America,  Professor  Gibson  has  been  the  first  to 
save  the  life  of  both  parent  and  child  by  this  in¬ 
trepid  proceeding. f  The  most  frequent  examples 
are  met  with  in  the  publications  of  Prance  and  Ger¬ 
many  ;  and  1  find  grounds  for  stating  that,  on  some 
occasions,  the  operation  has  been  resorted  to  where 
there  seemed  to  be  scarcely  a  hope  of  any  good 
result, J  or  determined  on  when  not  absolutely  called 

*  This  case,  successful  both  to  mother  and  child,  is  related  in  the 
Provincial  Medical  and  Surgical  Transactions,  vol.  IV.  p.  376.  The 
child  is  since  dead  at  the  age  of  ten  months:  the  mother  lives.  Mr. 
Knowles,  who  has  made  many  researches  on  the  subject,  believes  this 
to  be  the  first  instance  in  Great  Britain  of  the  infant  and  parent 
surviving ;  I  have  not  found  any  other  recorded  case.  The  patient 
whom  Mr.  Barlow  saved  ( Medical  Records  and  Researches,  p.  154)  had 
a  dead  foetus  in  utero  at  the  time  of  the  operation. 

t  This  case  is  related  by  Dr.  Nancrede,  in  the  American  Journal 
of  the  Medical  Sciences,  vol.  XVI.  p.  343,  and  vol.  XVII.  p.  264;  and 
Professor  Gibson  has  introduced  it  into  the  fourth  edition  of  his 
excellent  compendium  of  the  “  Institutes  and  Practice  of  Surgery ,” 
(Philadelphia,  1835,)  vol.  II.  p.  405.  Dr.  N.  in  giving  an  account  of 
American  surgery  on  this  head,  refers  to  the  example  of  a  mulatto 
girl  who  operated  upon  herself,  and  recovered.  Two  other  trans¬ 
atlantic  cases  have  been  just  communicated: — 1.  On  a  mulatto 
woman,  in  whom  the  pregnancy  seems  to  have  been  extra-uterine; 
the  caesarean  section  performed  by  an  empiric  twenty-one  months 
after  conception  ;  the  epigastric  artery  was  wounded  and  tied;  there 
was  well-doing  for  ten  days,  and  then,  from  imprudence,  inflammation 
came  on,  and  death  in  forty-eight  hours. — 2.  For  narrow  pelvis,  in  a 
dwarf,  and  after  embryulcio  was  found  impracticable ;  the  foetus  dead; 
the  mother  died  on  the  sixth  day  after  the  caesarean  operation,  from 
inflammation. — American  Journal  of  the  Medical  Sciences,  vol.  XVIII. 
p.  257. 

X  In  a  face-presentation  with  very  deformed  pelvis,  embryotomy 
was  found  impracticable ;  and  when  the  patient  was  nearly  sinking, 
the  caesarean  operation  was  performed  to  remove  the  mutilated  foetus: 
the  woman  died  in  an  hour. — Journal  des  Connaiss.  Medico-cliir.,  Fevrier, 
1835. 
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for,*  or  neglected  still  more  often  where  obviously 
applicable,  not  only  because  calculated  to  avoid 
protracted  suffering,  but  to  afford  a  chance  of  saving 
life.f  The  particular  documents  are  within  my 

*  An  enormous  fibrous  tumour,  attached  to  the  neck  and  body  of 
the  uterus,  so  filled  the  bony  pelvis  as  to  prevent  delivery  at  the  full 
term  of  gestation ;  four  accoucheurs  in  consultation  assented  to  the 
caesarean  operation  sans  aucune  restriction.  In  the  interval  between 
the  pains  one  more  attempt  was  made  to  push  the  tumour  back,  which 
proved  effectual,  and  was  followed  by  the  natural  expulsion  of  a  full- 
grown  living  foetus. — Bulletin  Medical  Beige,  vol.  I.  p.  219.  A  writer 
in  the  same  journal  observes  that  he  has  thrice  performed  the  caesa¬ 
rean  operation  with  success,  one  woman  having  twice  undergone  it  ; 
he  also  quotes  an  operator  in  the  same  town  having  twice  done  the 
operation  on  one  patient  with  success.  Of  the  three  females  con¬ 
cerned  in  these  fortunate  operations,  two  are  stated  to  have  become 
again  pregnant,  and  been  delivered  naturally  and  readily  of  living 
foetuses  at  the  full  time  of  gestation ;  and  the  writer  asks  “  whether 
an  action  for  damages  might  not  be  sustained  against  the  surgeon, 
for  unnecessarily  exposing  the  life  of  the  mother  and  child  hy  so  dan¬ 
gerous  a  proceeding?”  In  exculpation,  however,  he  suggests  that 
where  the  aperture  of  the  pelvis  only  is  narrowed,  the  head  of  the 
child  may  pass  through  it  when  small,  and  remain  in  the  lower  aper¬ 
ture  for  the  rest  of  the  term,  growing  so  as  to  fill  the  pelvis,  and 
accounting  for  a  natural  labour  in  a  deformed  patient :  the  opinion  is 
supported  by  a  case ;  but  the  testimony  of  other  and  less  biassed 
observers  seems  to  be  required  upon  the  subject. — Ibid,  October,  1835, 
p.  255. 

t  Extra-uterine  foetation,  going  on  for  twelve  or  fifteen  years,  and 
then  proving  fatal ;  fistulous  openings  had  formed  at  the  linea  alba, 
and  a  foetal  cranium  could  be  felt  through  the  thin  abdominal  parietes; 
the  narrator  regrets  that  the  nature  of  the  case  was  not  timely  appre¬ 
hended,  as  the  caesarean  operation  not  only  appeared  justifiable,  but 
would  have  been  attended  with  comparatively  little  danger. — Harlans 
Medical  and  Physical  Researches,  Philadelphia,  1835,  p.  594.  In  an¬ 
other  case,  the  cavity  containing  the  foetus  could  be  felt  per  vaginam, 
and  ultimately  the  foetus  came  piecemeal  through  this  passage,  but 
not  till  the  patient  was  brought  to  the  utmost  danger  through  long 
suffering  ;  the  writer  observes  :  “  how  much  suffering  might  have  been 
spared,  had  an  incision  been  made  through  the  vagina,  upon  the 
pressing  head  of  the  foetus,  when  labour-pains  indicated  the  full  term 
of  gestation  !  and  even  a  living  child  might  have  been  obtained  !” — 
Med.  Prakt.  Abhandlungen  van  Deutschen  in  Russland  lebenden  Aertxen , 
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reach,  which  support  these  assertions  ;  but  they  are 
too  voluminous  to  be  produced  before  the  present 
assembly,  whose  time  1  have  already,  I  fear,  too 
greatly  encroached  upon. 

Rupture  of  the  uterus  seldom  calls  for  ventro- 
section  ;  amongst  the  numerous  cases  of  this  acci¬ 
dent,  no  less  than  thirty-four,  related  by  Dr.  Collins,* 
there  is  scarcely  one  in  which  this  operation  could 
have  been  undertaken  with  propriety.  The  reco¬ 
very  of  two  patients  after  rupture  of  the  uterus,  in 
Dr.  Collins’s  practice,  and  under  the  most  unpro¬ 
mising  conditions,  should  impress  the  lesson  of  not 
despairing  on  the  occurrence  of  so  formidable  an 
accident. f 

The  several  examples  which  I  have  found,  in 
Journals,  within  a  year  or  two,  of  extra-uterine 
pregnancy  ending  fatally  at  the  second  or  third 
month,  by  rupture  of  the  cyst  and  escape  of  the 
ovum  into  the  peritoneal  cavity,  shew  the  frequency 
of  this  occurrence  beyond  what  is  commonly  sus¬ 
pected.  The  difficulty  of  the  diagnosis,  which  is 
increased  by  the  small  experience  each  practitioner 
possesses,  commonly  precludes  the  use  of  those 
means  which  might  be  best  adapted  to  save  the  life 
of  the  patient. J  Allied  to  this  subject,  is  the  sin- 


Hamburg,  1835,  vol.  I.  p.  404.  Case  of  ventral  pregnancy;  pains  at 
nine  months  go  off;  head  of  foetus  can  be  felt  through  the  abdominal 
parietes,  and  moved  freely  about ;  in  this  state  the  patient  remains. 
— Neue  Zeitschr.  far  Geburtshunde,  vol.  III.  p.  301. 

*  Treatise  on  Midwifery,  containing  the  result  of  16654  births,  oc¬ 
curring  in  the  Dublin  Lying-in-Hospital.  London,  1835. 

t  Ibid. — See  a  successful  case  of  rupture  of  the  uterus,  by  J.  Currie, 
in  London  Medical  Gazette,  March,  1836. 

$  I  have  taken  no  note  of  these  cases,  but  several  corresponded 
very  closely  with  one  which  occurred  in  the  last  year  to  a  respectable 
practitioner,  Mr.  Charles  Gibson.  The  lady,  who  had  before  borne 
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gular  account  of  an  imperfect  foetus,  answering  to 
one  of  forty  or  fifty  days  of  in tra- uterine  life,  actu¬ 
ally  vomited  by  an  infant  this  foetus  in  fcetu  was 
attached  to  the  intestinal  tube,  and  by  ulceration 
reached  the  stomach  of  the  infant  containing  it. 

The  question  of  delivery  after  death  has  been  ably 
treated  of,  and  asserted  by  an  experienced  operator*!* 
to  be  as  quickly  effected  as  the  caesarean  operation, 
which  it  is  scarcely  allowable  to  undertake  when 
death  results  from  any  gradual  disease,  as  the  death 
of  the  foetus  generally  precedes  that  of  the  mother.^ 

children,  was  advanced  about  four  weeks  in  pregnancy,  when  she 
experienced  a  sudden  attack  of  pain  above  the  right  groin,  extending 
to  the  loins  and  down  the  thigh,  attended  with  nausea.  The  signs  of 
inflammation  being  absent,  opiates  were  had  recourse  to;  but  the  pain 
continued,  and  in  forty-eight  hours  from  its  first  invasion,  the  abdomen 
became  tumid,  and  the  pulse  very  feeble.  In  eighteen  hours  more, 
death  ensued.  Several  pints  of  blood  (eight  or  ten  it  is  stated,) 
occupied  the  peritoneal  cavity.  There  was  a  rupture  of  the  left 
fallopian  tube,  and  a  large  vessel,  as  big  as  a  goose’s  quill,  could  be 
traced  to  the  ruptured  spot ;  a  corpus  luteum  was  found  in  the  cor¬ 
responding  ovarium ;  the  uterus  itself,  and  its  appendages  on  the 
right  side,  were  in  a  normal  condition. 

*  Ryans  Medical  and  Surgical  Journal ,  12th  March,  1836,  p.  224. — 
The  case  reported  by  M.  Geoffroy  St  Hilaire  to  the  Acad,  des  Sciences. 

t  Ansichten  iiber  die  Entbindung  schwangerer  Personen  nach  dem  Tode 
in  den  letzten  Monaten  der  Schwangerschaft ,  von  J.  A.  Seulen. — Kleinert’s 
Repertorium,  January,  1835,  p.  75. — This  writer  shews  the  practica¬ 
bility,  but  not  the  success  of  the  measure,  for  in  eight  instances  where 
he  delivered  dead  women  by  turning,  the  foetus  was  dead  also,  although 
in  most  of  them  delivery  was  accomplished  in  four  or  five  minutes. 
— Where  the  patient  died  of  apoplexy  during  labour,  the  child  was 
delivered  by  turning,  and  proved  living. —  The  Lancet,  August  20th, 
1836,  from  Berlin  Med.  Zjeitung. 

£  In  this  district  the  caesarean  operation  was,  not  long  ago,  per¬ 
formed,  where  the  mother  had  died  from  typhus  fever;  sufficient  con¬ 
sultation  had  not  been  held,  and  a  public  investigation  took  place. 
These  frequent  inquests,  of  which  several  are  published  yearly,  (and 
many  do  not  reach  our  Journals,)  are  strongly  opposed  to  the  opinions 
of  some  recent  writers  as  to  the  little  utility  and  small  responsibility 
of  the  accoucheur. 
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Amongst  novel  modes  of  treatment,  put  forth  with 
glowing1  assurances  of  success,  I  may  enumerate 
Dr.  Ashwelfs*  employment  of  iodine,  internally, 
and  also  locally  by  friction  to  the  affected  part  in 
the  form  of  ointment,  by  which  not  only  puckering, 
induration  and  distinct  enlargement  of  the  os  uteri, 
are  said  to  be  removed,  but  tumours  of  a  scirrhous 
hardness,  such  as  before  this  treatment  was  known, 
became  softened  and  ulcerated,  supplying  foetid 
sanious  discharge,  followed  by  haemorrhages  and  a 
fatal  result!  The  internal  use  of  iodine,  without 
its  being  locally  applied,  has  also  been  recently 
stated  to  have  removed  scirrhous  enlargement  of  the 
uterus  but  all  these  accounts  appear  to  me  vague 
and  unsatisfactory  ;  the  distinction  of  each  morbid 
growth  requires  to  be  accurately  drawn,  in  judging 
of  the  effects  of  such  remedial  means,  and  concurring 
testimony  from  many  quarters  can  alone  justify  us  in 
confiding  such  powers  to  iodine,  either  in  diseases  of 
the  uterus,  or  in  enlargements  of  the  prostate  gland, 
to  which  it  is  represented  as  being  equally  suited. 

Conception  takes  place,  and  pregnancy  advances, 
frequently  under  very  severe  diseases  of  the  uterus — 
polypus,  fibrous  tumour  in  the  substance  of  the 
or«an,  eating  ulcer  at  its  neck,  ovarial  tumour  both 

O'7  O 

mild  and  malignant,  and  even  when  there  is  an  extra- 
uterine  foetus  still  in  the  abdomen.  J  I  speak  from 

*  Guy’s  Hospital  Reports,  part  I.  p.  136. 

t  North  American  Archives  of  Medical  and  Surjical  Science,  vol.  II,  p.  80. 

+  Dr.  Ramsbottom,  in  London  Medical  Gazette,  May  16th,  1835. 
Lee,  lngleby,  Ashwell,  and  others  have,  in  the  past  year,  treated  of 
tumours  complicating  pregnancy.  An  instructive  case,  giving  rise  to 
an  inquest,  occurred  near  Bristol ;  the  prolapsing  tumour  was  mis¬ 
taken  for  inversio  uteri,  and  death  ensued  from  rupture  of  the  uterus, 
the  surface  of  which  was  '  studded  with  numerous  tumours. — Ibid. 
August  29tli,  1835,  vol.  XVI.  p.  7 65. 
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my  own  observation,  in  all  these  complications,  save 
the  last ;  and  recent  authorities  confirm  the  same 
without  an  exception.  Malignant  soft  tumours, 
whether  of  the  uterus  or  ovarium,  when  they  present 
themselves  in  the  vagina  at  an  advanced  period 
of  utero-gestation,  give  to  the  less  experienced 
medical  attendant  the  idea  of  a  placenta  prcevia , 
and  many  have  acted  under  this  erroneous  impres¬ 
sion.  One  of  the  most  extraordinary  cases  I  ever 
was  summoned  to,  proved  to  be  of  this  description  ; 
the  operator  passed  his  hand  through  the  soft  tu¬ 
mour  in  the  vagina,  and,  missing  the  uterus,  entered 
the  abdominal  cavity,  seized  and  ruptured  the  gall¬ 
bladder,  and  actually  delivered  numerous  biliary 
calculi  per  vaginam  !* 

Where  tumours  narrow  the  pelvis,  the  inducing  of 
premature  labour  has  been  suggested  ;f  but  if  such 
tumours  be  moveable,  and  every  consultant  must 
in  such  cases  have  met  with  them  so,  the  chance 
of  the  difficulty  being  overcome  by  pushing  them 
aside,  is  so  considerable,  that  labour  may  with 
propriety  be  deferred  till  its  natural  period,  unless 


*  I  communicated  this  case  some  time  since  to  Professor  Naegle, 
for  publication  in  a  foreign  Journal.  I  was  not  summoned  until  after 
the  decease  of  the  patient ;  and  in  the  presence  of  three  practitioners 
I  opened  the  body.  Numerous  fungoid  tumours  arose  from  the  right 
ovarium,  and  one  of  them,  descending  into  the  pelvis,  had  presented 
in  the  vagina,  and  being  torn,  furnished  the  haemorrhage ;  pieces  of 
this  soft  tumour  were  removed,  and  appeared  to  be  the  placenta,  and 
some  loss  of  blood  continuing,  delivery  was  determined  upon,  but  no 
foetus  could  be  found;  the  hand  of  the  accoucheur  had  passed  through 
the  soft  tumour  occupying  the  vagina,  into  the  peritoneal  cavity, 
and  the  gall-bladder,  filled  with  biliary  calculi,  had  been  seized  in  the 
search  for  the  foot  of  the  foetus.  Dissection  verified  the  occurrences 
as  I  have  stated  them;  the  uterus  and  its  appendages  are  in  my 
pathological  collection. 

t  Dr.  Ashwell,  in  Guys  Hospital  Reports,  part  II.  p.  301. 
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there  be  at  the  same  time  a  contracted  bony  pelvis. 
The  necessity  of  bringing  on  labour  prematurely, 
to  prevent  rupture  of  the  uterus  in  the  site  of  the 
cicatrix  after  the  caesarean  operation,  can  rarely  be 
admitted,  and  may  be  restricted  by  the  same  rule 
as  to  the  condition  of  the  bony  pelvis.* 

In  the  medical,  as  in  other  sciences,  the  press  is 
one  great  means  of  advancement ;  through  this 
mighty  engine  only  can  discoveries  become  exten¬ 
sively  diffused,  which  affords  the  best  security  for 
further  improvements.  A  notice  of  our  medical 
literature  would  appropriately  fall  into  the  present 
discourse  ;  but  in  this,  and  other  departments,  I  can 
only  make  eclectic  remarks,  finding  it  impossible 
to  enter  fully  into  any  one  subject. 

In  our  science,  which  is  of  directly  practical 
utility,  not  cultivated  for  mere  amusement,  but  for 
the  relief  of  human  suffering,  the  style  of  whatever 
is  written  becomes  important,  having  nearly  as 
much  to  do  with  the  result  as  the  matter  of  informa¬ 
tion  intended  to  be  conveyed.  Perhaps  half  the 
books  published  on  medicine  may  be  valued  as 
waste-paper  at  the  end  of  three  years,  from  defect 
in  one  or  the  other,  more  commonly  in  both,  of 


*  Under  the  impossibility  of  noticing  every  valuable  fact  or  prac¬ 
tical  suggestion  in  this  department,  I  may  refer  : — 1.  To  the  successful 
treatment  of  amenorrhoea,  by  sinapisms  applied  to  the  mammae.-^. 
Gazette  Med.  de  Paris,  Aout,  1835. — 2.  To  the  same,  by  aloetic  injec¬ 
tions  into  the  rectum. — 3.  To  puerperal  peritonitis  with  suppuration, 
abscesses  opening  at  umbilicus,  recovery. — Bulletin  Med.  Beige, 
Fevrier,  1835. — 4.  To  two  out  of  nine  cases  of  puerperal  fever  fatal 
from  abscess  of  ovarium  bursting  into  the  peritoneal  cavity, — Dublin 
Journal  of  Medical  and  Chemical  Science,  vol.  VIII.  p.  78. — 5.  To  sup¬ 
puration  of  the  lymphatics  of  the  uterus  after  labour. — Giornale  Med. 
Chir.  di  Pavia,  Maggio,  1835. 
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these  particulars.  The  works  that  remain  to  futurity 
are  such  as  embody  facts  and  clear  inferences  in  con¬ 
cise  and  appropriate  language — le  plus  de  pensees 
avec  le  moms  de  termes.”  What  an  invaluable  ad¬ 
junct  to  the  press  would  be  a  condensing  machine ! 
or  a  patent  for  making  words  bear  due  proportion 
to  ideas  !  and  it  would  be  no  small  improvement 
were  an  author  paid  for  his  ideas  in  the  inverse  ratio 
of  the  number  of  pages  they  occupy  !  Although 
we  have  the  highest  authority*  for  thinking  that 

odiosior  est  vanitas  in  rebus  quam  in  verbis  ”  we 
should  not  be  so  satisfied  with  the  matter  as  to  ne«- 
lect  the  manner.  At  all  events  a  polymicrian  style 
is  what  every  writer  should  aim  at ;  and  perhaps 
no  better  rule  has  been  laid  down  for  judging  of  a 
perfect  style,  than  “that  it  cannot  be  made  to  occupy 
a  smaller  space  without  loss  of  clearness,  nor  a  larger 
without  diminution  of  force.”  There  is  a  fashion 
in  books,  and  one  generation  quickly  succeeds  an¬ 
other,  none  escaping  the  deluge  of  time  and  the 
revolutions  of  theoretical  science,  unless  clothed  in 
the  armour  of  concentrated  language.  A  book  of 
intrinsic  value,  and  well  written,  alone  remains,  and 
like  old  plate,  as  Addison  says,  retains  great  part 
of  its  original  worth  when  no  longer  in  fashion. 

We  sometimes  hear  very  intelligent  men  of  our 
profession  decrying  the  great  number  of  books  pub¬ 
lished  ;  the  surcharge  requires  to  be  remedied,  not 
so  much,  I  apprehend,  by  publishing  fewer  books , 
as  by  writing  more  good  books3-\  such  as  put  bad 

*  Lord  Bacon. 

+  Quae  tamen  redundantia  ( si  quis  recte  judicet )  neutiquam  delendis 
antehac  scriptis  libris ,  sed  novis  melioribus  edendis,  tolli  debet ” — Lord  Bacon 
de  Avg.  Scientiarum. 
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ones  out  of  countenance.  The  smallest  number  of 
medical  works  issue  from  the  press  in  those  countries 
where  medical  science  is  at  the  lowest  ebb.  It  has 
been  well  observed  that,  if  many  know  not  their 
own  weakness,  there  are  others  who  know  not  their 
own  power ;  and  so  it  is  with  medical  men,  the 
most  able  and  experienced  of  whom,  from  the  fear 
of  criticism,  or  some  accidental  cause,  make  nothing 
public  through  the  press;  and  a  great  mass  of 
valuable  information  is  consequently  afloat  in  the 
profession,  which  does  not  find  its  way  into  books, 
nor  become  generally  known.  Matters  can  scarcely 
be  in  a  worse  state  than  when  the  medical  profession 
admits  of  being  divided  into  the  many  who  compose 
nothing,  and  the  few  who  do  nothing  but  compose. 
The  most  just  complaint  lies  against  those  who 
ought  to  write  and  will  not ;  neglect  of  this  sort  is, 
perhaps,  more  injurious  than  censurable,  for  as  the 
silence  of  the  learned  lets  the  vacant  prattler  talk, 
so  the  supineness  of  the  most  experienced  in  our 
calling  allows  the  futile  observer  room  to  thrust  his 
vague  theories  before  the  public,  and  act  on  the 
flattering  idea,  that  ff  a  book's  a  book,”  &c.# 

Of  course  the  value  of  good  writing  on  medical 
topics  arises  out  of  the  necessity  for  reading,  in  order 
to  gain  useful  information  ;  the  provincial  practi¬ 
tioner  has  great  need  of  this  aid  to  keep  up  his 
knowledge,  and  the  more  so  in  proportion  as  he  is 
more  secluded  and  has  less  intercourse  with  his 
brethren.  I  dare  scarcely  appeal  to  the  Magnates 
of  our  profession,  but  I  anticipate  the  sanction  of 
many  valuable  men,  to  whom  I  have  had  the  honour 

*  “  A  book ’s  a  book,  although  there’s  nothing  in  it” — Lord  Byron. 
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of  access  in  this  and  other  countries,  in  submitting 
that  the  practitioner  will  best  apply  his  knowledge 
for  the  good  of  society  who  joins  literary  research  to 
extensive  experience.  Unless  a  man  can  set  him¬ 
self  up  for  a  great  genius,  or  be  placed  under  the 
very  peculiar  advantages  of  high  appointments  and 
a  metropolitan  residence,  he  must  read,  in  addition 
toperforming  his  other  daily  duties  ;  and  nothing 
so  effectually  takes  from  us  that  self-sufficiency  of 
trusting  solely  to  our  own  experience,  as  becoming 
acquainted  with  the  acts  of  our  predecessors  and 
our  cotemporaries,  not  merely  through  the  medium 
of  a  single  journal,  but  by  a  careful  perusal  of  suck 
new  publications  as  possess  value  :  every  respectable 
man  may  do  this,  by  associating  with  his  medical 
neighbours  for  forming  a  book-society,  which  should 
exist  in  every  district  where  a  dozen  members  can 
be  congregated  for  that  purpose. 

Criticism  is  more  exercised  in  this  country  upon 
medical  publications  than  in  any  other,  and  proves 
of  the  greatest  service  when  honestly  and  ably  done  ; 
there  should  undoubtedly  be  some  authority  of  this 
sort,  to  point  out  the  palpable  errors  of  a  work,  to 
report  upon  its  style  and  its  claims  to  originality, 
and  to  prevent  the  mere  faiseur  de  pages  from  wast¬ 
ing  the  time  of  well-busied  men.  Although  the 
public  determines  the  ultimate  character  of  an  au¬ 
thor,  the  critic  has  the  first  word,  and  is  mainly 
concerned  in  correcting  and  purifying  the  press; 
the  duty  is  of  such  magnitude,  that  it  should  not  be 
performed  by  the  juvenile  or  by  the  man  without 
practical  experience,  who  may  chance  to  have  a 
facility  of  writing,  and  to  know  more  about  tliQ 


108 


RETROSPECTIVE  ADDRESS, 


turning  of  a  sentence  or  the  pointing  of  an  anec¬ 
dote,  than  about  the  sound  principles  of  the  healing 
art ;  this  is  nearly  as  bad  as  when  the  critic  goes 
scarcely  beyond  the  title-page  and  table  of  contents, 
and  gives  no  steady  perusal  to  the  work  he  reviews. 
The  worst  is,  when  criticism,  as  it  has  sometimes 
happened,  is  exercised  neither  for  correction  nor 
precept,  but  is  dealt  out  with  a  party-feeling  or  a 
personal  view  ;  when  a  writer  is  puffed  or  decried, 
not  in  consideration  of  the  essential  qualities  of  his 
work,  but  the  school  to  which  he  belongs,  or  the 
side  he  takes  in  medical  polemics;  on  such  rare 
occasions  science  materially  suffers,  and  a  doubt  is 
raised  whether  it  would  not  be  better,  were  the 
British  journalist  to  follow  the  plan  of  most  other 
countries,  by  confining  himself  to  an  analytical 
notice,  leaving  the  public  to  decide  on  the  merits 
or  defects  of  an  author.  I  conceive  that  one  great 
benefit  arising  from  the  publishing  of  Transactions 
by  this  Society,  and  others,  consists  in  their  ma¬ 
naging  body  standing  in  some  measure  between 
the  author  and  the  critic,  and  also  between  the 
public  and  the  author;  the  last  must  be  answerable 
for  what  he  has  written,  and  may  expect  retribution 
for  great  errors  or  defects ;  but  he  has  a  better 
chance  of  escaping  the  shafts  of  severe  criticism,  by 
there  having  been  a  previous  revision  and  selection. 

The  British  quarterly  journals  of  medicine  have 
long  stood  pre-eminent  above  those  of  other  coun¬ 
tries,  and  are  at  the  present  day  conducted  in  a 
manner  most  powerfully  evincing  that  their  editors 
partake  of  the  spirit  of  other  public  journalists,  as 
to  talent  in  composing  and  as  to  the  influence  they 
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exercise.  The  most  ancient*  amongst  them  main¬ 
tains  invariably  the  steady  and  dignified  course  of 
a  scientific  work,  but  would  be  improved  by  the 
names  of  its  conductors  being  made  known.  The 
next  in  date,  the  Medico -chirurgical  Review ,f  has, 
within  my  knowledge,  during  the  last  fifteen  years, 
gone  through  an  extraordinary  career  of  excitement 
and  of  gigantic  effort,  and  has  for  some  time  be¬ 
come,  in  the  hands  of  its  most  talented  originator, 
the  best  journal  of  its  kind  ever  published,  and  the 
only  one  reprinted  in  a  foreign  country  ;  combining 
the  experience  of  age  with  the  generous  vigour  of 
youth  in  its  editorial  arrangements,  this  journal  only 
requires  to  keep  in  good  humour,  and  to  avoid 
mixing  extraneous  matter  in  its  pages,  and  it  must 
maintain  its  ascendency  in  guiding  and  improving 
the  public  taste.  The  accession  of  the  British  and 
Foreign  Medical  Review J  to  our  list,  it  seems  impe¬ 
rative  on  me  to  notice ;  the  wide  circulation  of  its 
first  numbers  is  a  guarantee  of  the  high  estimation 

in  which  it  is  held,  and  every  reader  of  this  work 

•» 

must  have  felt  satisfied  of  its  being  conducted  with 
a  strict  reference  to  those  gentlemanly  and  elevated 
feelings  which  should  ever  characterize  a  scientific 
journal ;  discarding  the  froth  and  scum  of  ephemeral 
publications,  it  collects  and  intermixes  the  ingeni¬ 
ous  speculations  of  the  day  with  the  most  solid 
practical  materials,  and  exhibits  a  degree  of  erudi¬ 
tion  hitherto  unknown  to  us;  it  cannot  fail  to  be 

*  The  Edinburgh  Medical  and  Surgical  Journal , — said  to  be  edited  by 
Dr.  Craigie. 

t  The  Medico-chirurgical  Journal  and  Review, — now  edited  by  Dr. 
James  Johnson  and  Henry  James  Johnson,  Esq. 

X  Edited  by  Drs.  Forbes  and  Conolly. 
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felt  honourable  to  this  Society  that  the  talented 
editors  of  the  British  and  Foreign  Review,  still 
residing  in  the  Provinces,  are  members  of  this 
Association,  and  amongst  its  warmest  and  most  in¬ 
fluential  supporters.  One  American  Quarterly,* 
which  I  can  speak  of  from  a  regular  inspection  of 
each  number  from  its  commencement,  claims  a  rank 
with  the  preceding,  and  may  be  said  to  possess 
some  advantages  above  every  other  journal,  in  the 
number  and  rank  of  its  avowed  Collaborators ,” 
and  in  each  article  in  the  review  department  being 
authenticated  with  the  writer’s  signature ;  no  coarse, 
personal,  or  unscientific  matter  ever  enters  the  pages 
of  this  periodical.  In  commending  the  Journal  of 
Omodeif  I  have  gone  to  the  utmost  limit  in  re¬ 
ferring  to  works  of  this  class,  although  I  should  be 
glad  to  say  more  upon  the  subject.  A  valuable 
analytical  quarterly  is  a  real  Book  of  Books,  and 
serves  as  a  literary  rail-road  for  quickly  transferring 
the  newest  discoveries  to  the  remotest  quarters  of 
the  habitable  world. 

The  establishing  of  weekly  medical  periodicals 
in  England];  must  be  regarded  as  a  particular  epoch 

*  The  American  Journal  of  the  Medical  Sciences  edited  by  James 
Hays,  M.D.,  with  about  forty  c<  Collaborators including  men  of  the 
highest  renown,  and  holding  the  most  important  hospital  and  profes¬ 
sorial  appointments.  The  Dublin  Journal  of  Medical  and  Chemical 
Science ,  published  every  two  months,  ranks  with  the  quarterly  journals 
for  the  value  of  its  original  articles,  the  excellency  of  its  language, 
and  the  elevated  ground  it  takes  to  gain  public  support. 

f  Annali  Universali  di  Medicina,  Milano. — Of  the  French  and  Ger¬ 
man  Journals,  there  are  none,  issuing  quarterly,  and  devoted  to 
medical  science  generally,  which  demand  notice ;  the  monthly  are  too 
numerous  to  be  particularized. 

£  I  believe  that  weekly  medical  journals  have  long  been  published 
in  Germany.  The  first  journal  of  this  kind  in  England  appeared  in 
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in  the  history  of  our  literature,  and  in  venturing*  to 
say  a  word  upon  them,  1  feel  great  reason  to  be 
dissatisfied  with  my  inability  to  handle  a  subject  of 
such  paramount  importance  to  this  Society  ;  indeed, 
in  the  present  part  of  my  discourse,  advancing  by 
imperceptible  degrees,  I  find  myself  placed  on  a 
fearful  eminence — the  very  pinnacle,  as  it  were,  of 
the  vast  temple  of  medical  literature  !  Would  that 
my  powers  of  penetration  and  of  utterance  were 
fitting  for  the  occasion,  that  I  might  glance  effectu¬ 
ally  over  the  intellectual  expanse  before  me !  but 
it  will  be  task  enough  to  descend  from  the  giddy 
height  and  reach  my  proper  humble  station  in 
safety. 

Like  any  other  newspaper,  a  weekly  medical 
journal  is  taken  up  for  amusement,  as  much  as  for 
instruction,  and  is  become  a  necessary  part  of  the 
yearly  purchases  of  every  provincial  practitioner. 
Besides  furnishing  us  with  the  medical  gossip  and 
politics  of  the  day,  such  a  work  places  before  the 
profession  many  minor  matters,  of  real  though  pass¬ 
ing  interest,  which  could  never  find  admission  into 
a  stately  quarterly ;  a  rapid  communication  is  thus 
offered  to  contending  parties  upon  any  question, 
which  is  of  inestimable  value;  weekly  journals  are, 
in  short,  become  indispensable,  in  order  that  the 

1820,  under  the  title  of  Medical  Intelligencer ,  giving  a  list  of  all  papers 
in  periodicals ;  it  ceased  after  two  years.  The  Lancet  was  commenced 
in  1823,  by  Mr.  Wakley,  and  gave  rise  to  the  London  Medical  Gazette 
four  years  afterwards ;  these  two,  and  Ryans  Medical  and  Surgical , 
(begun  in  1832,)  are  our  present  hebdomadal  journals.  France,  Italy, 
and  America,  are  now  supplied  with  journals  of  this  sort,  as  well  as 
Germany  ;  and  in  Paris  a  medical  newspaper  is  published  three  days  in 
the  week. 
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medical  profession  may  keep  pace,  in  collision  of 
ideas  and  free  intercourse  for  improvement,  with 
other  scientific  bodies.  But  in  the  weekly  medical 
journals  of  this  country,  from  causes  which  must  be 
sought  for  in  the  succession  of  their  rise  and  the 
history  of  each,  there  is  mixed  up  so  much  person¬ 
ality,  invective,  and  even  fiction,  as  to  characterize 
them  as  peculiar,  and  unlike  what  is  met  with  in 
any  other  country.  However  great  the  benefits 
which  have  arisen  from  such  publications,  it  must 
be  allowed  by  every  considerate  mind,  that  the  in¬ 
terested  contentions  and  low  personalities  disfiguring 
their  pages,  have  been  a  great  drawback  and  coun¬ 
terpoise  to  their  utility.  There  is  no  unmixed  good 
or  evil :  through  our  weekly  journals ,  the  spark 
elicited  by  a  sort  of  flinty  collision,  has  sometimes 
fallen  upon  antiquated  and  very  combustible  mate¬ 
rials  ;  but  have  they  improved  the  ethics  of  the  pro¬ 
fession  ?  has  courteous  feeling,  and  the  station  the 
profession  holds  in  society,  been  promoted  ?  can 
the  nicknaming,  the  vulgar  wit,  or  the  slang  of  a 
weekly  in  any  way  advance  medical  science  ?  or 
fail  to  pander  to  bad  taste  and  coarse  feeling  ?  The 
mental  system,  like  the  corporeal,  when  pampered 
and  perverted,  finds  healthful  food  unacceptable 
without  some  piquant  sauce,  and  would  sooner  starve 
for  a  time  than  live  on  plain  and  wholesome  fare. 
Until  personal  charges  be  no  longer  anonymously 
received,  the  mere  shreds  of  unfinished  cases  con¬ 
sidered  inadmissible,  and  a  fierce  esprit  de  coterie 
abated,  it  is  to  be  feared  that  a  weekly  journal  is 
more  devoted  to  faction  than  to  science,  and  will 
fail  to  effect  all  the  good  such  publications,  con- 
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ducted  with  even  less  talent,  but  on  better  princi¬ 
ples,  would  be  capable  of  effecting.* 

*  In  Great  Britain,  exclusive  of  strictly  popular  works,  such  as 
The  Doctor ,  The  Gazette  of  Health,  &c.  we  have  now  seven  medical 
periodicals,  three  of  them  issuing  quarterly,  one  two-monthly,  and  three 
weekly.  An  ophthalmic  journal  has  just  been  proposed  by  Mr.  Middle- 
more;  a  journal  devoted  to  midwifery  and  the  diseases  of  women  and 
children,  such  as  has  long  proved  successful  in  Germany,  would,  I 
conceive,  embrace  a  more  extensive  field,  and  have  a  better  chance  of 
success;  or  a  separate  journal  of  pharmacy,  &c.,  such  as  exists  in 
France,  Italy,  and  Germany,  and  even  in  America.*  In  the  United 
States  of  America,  as  many  as  eighteen  distinct  journals  upon  medical 
science  are  enumerated  at  the  present  time,  issuing  at  Philadelphia, 
New  Y ork,  Boston,  Baltimore,  Charleston,  Cincinnati,  and  Lexington ; 
and  a  writer  observes  that,  owing  to  such  channels  of  information, 
(( each  member  of  the  profession,  however  remotely  located,  may  now 
be  placed  in  almost  immediate  possession  of  all  the  important  contri¬ 
butions  made  to  our  science  in  every  part  of  the  civilized  world.” 
Turning  to  France,  we  find  nearly  twenty  periodicals  upon  medicine 
and  its  collateral  branches ;  about  fifteen  of  these  issue  from  the  press 
at  Paris,  and  are  republished  in  a  monthly  volume  at  Brussels,  under 
the  title  of  Encycloyraphie  des  Sciences  Medicates.  Belgium  has  two 
journals.  Seven  medical  journals,  including  those  of  a  popular 
character,  were  continued  in  Holland  during  the  last  year,  the  titles 
of  which  have  been  furnished  me  by  Dr.  Nieuwenhuys.  In  Denmark 
we  learn  from  Dr.  Otto  that  there  are  three  journals;  and  in  Spain 
there  are  two.  Those  published  in  the  Italian  language  amount  to 
nearly  twenty,  the  principal  amongst  them  issuing  at  Milan,  Bologna, 
Venice,  Pavia,  Naples,  Rome,  Turin,  Palermo,  and  Verona.  In  the 
German  States,  and  in  the  German  language,  forty-five  journals  on  the 
different  branches  of  the  medical  sciences  were  actually  sent  forth  in 
1835,  as  I  am  informed  by  Dr.  Bluff,  who  has  so  repeatedly  favoured 
me  with  information ;  this  is  an  increase  of  five  compared  with  the 
preceding  year :  the  demand  for  so  many  channels  of  information  is 
increased  by  Scandinavian  and  Russian  contributors  and  readers. 
After  much  enquiry  under  favourable  opportunities,  I  find  reason  to 
believe  that  the  extensive  territory  of  Russia  has  no  native  medical 
journal  or  review,  but  is  supplied  from  Germany  and  other  countries. 
The  recent  increase  of  medical  journalism  is  indicated  in  the  East 
Indies, t  in  the  West  Indies, %  and  in  South  America.§ 

*  The  American  Journal  of  Pharmacy,  published  by  authority  of  the  Phila¬ 
delphia  College  of  Pharmacy,  edited  by  R.  E.  Griffith,  M.D.,  assisted  by  a 
publishing  committee,  quarterly. 

*f  The  India  Journal  of  Medical  Science.  Calcutta,  1834-5. 

X  The  Jamaica  Physical  Journal.  Kingston,  1835. 

§  Revista  Medica  Flnminense.  Rio  Janeiro,  1835. 


114 


RETROSPECTIVE  ADDRESS, 


Next  to  journals,  the  Cyclopeedice  of  Medical  Sci¬ 
ence ,  now  in  course  of  publication,  or  already  com¬ 
pleted,  in  different  countries,  would  deserve  to  be 
noticed  ;  those  upon  practical  medicine,  and  on 
anatomy  and  physiology,  are  so  universally  known, 
that  I  need  only  refer  to  a  similar  work  on  surgery,* 
adding  that  it  is  calculated  to  fill  up  an  obviously 
unoccupied  space,  and,  from  the  nature  of  the  sub¬ 
jects  to  be  noticed  and  the  opportune  occasion  for 
its  appearance,  such  a  work,  if  conducted  with  only 
ordinary  attention,  and  well  systematized,  cannot 
fail  to  be  beneficial  both  to  the  contributors  and 
the  public. 

The  statistics  of  medical  literature,  American  as 
well  as  European,  on  which  1  have  instituted  some 
enquiries, f  must  be  passed  over  in  this  stage  of  a 
lengthened  address,  out  of  deference  to  so  numerous 
an  audience,  although  I  hold  them  to  afford  matter 
of  scientific  interest.  The  numerical  amount  of 
works  published  cannot  be  regarded  as  a  criterion 
of  the  advancement  of  any  particular  science  ;  it 
however  tends  to  shew  the  diffusion  of  what  is  known 
in  the  present  day  ;  and,  although  I  state  what  is  at 
variance  with  a  celebrated  writer,^  I  shall  receive 
support  in  the  remark  that  such  diffusion  of  know¬ 
ledge  carries  in  reversion  the  improvement  of  each 
science,  by  bringing  more  active  labourers  into  the 
field,  calling  forth  the  more  highly-gifted  few  who 
are  sprinkled  in  society,  heightening  the  average 

*  The  Cyclopedia  of  Practical  Surgery,  edited  by  Mr.  Costello. 

t  See  the  Appendix,  upon  the  statistics  of  medical  and  general 
literature,  at  the  end  of  this  Address,  p.  121. 

t  Dr.  Johnson  said,  “  by  the  diffusion  of  knowledge  its  depth  is 
abated.” — Adventurer. 
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standard  of  information  and  making'  excellence  of 
a  higher  order. 

In  medical  bibliography  little  has  hitherto  been 
done  in  England  ;  but  with  increasing  information 
and  a  multiplication  of  books,  to  which  the  free 
intercourse  with  all  countries  during  peace  so  mainly 
contributes,  the  necessity  is  felt  for  systematic  ar¬ 
rangement.  From  the  pen  of  Dr.  John  Forbes  we 
have  one  valuable  contribution,*  the  product  of  rare 
talents  for  such  an  undertaking.  An  annual  epi¬ 
tome,  in  an  English  dress,  of  whatever  practical 
improvements  and  discoveries  are  effected  in  each 
branch  of  medical  science,  could  not  prove  unac¬ 
ceptable  ;  in  Francef  and  in  Germany, J  such  a 
work  is  produced;  and  if  our  American  brethren 
would  give  us  the  same  benefit,  by  epitomizing 
whatever  is  original,  and  yearly  published  by  them, 
it  would  be  a  just  return  for  the  quantity  of  infor¬ 
mation  they  derive  from  European  publications,  of 
which  they  so  industriously  and  properly  avail  them¬ 
selves. 

As  contributing  to  medical  instruction,  the  picto¬ 
rial  art  ought  to  be  named  :  the  discovery  of  lithogra¬ 
phic  printing  has  rendered  this  art  more  available, 
and  placed  the  most  correct  representations  of 
healthy  and  morbid  structures  of  the  human  body 
within  the  reach  of  every  member  of  the  profession. 
The  names  of  Swan,  Cruveilhier,  Carswell,  Larry, 
Lebaudy,  Smith,  Harlan,  and  Gibson,  stand  pro- 

*  A  Manual  of  Select  Bibliography.  London,  1835. 

t  Repertoire  Annuel  de  Clinique  Medico -chirurgicale,  par  C.  F.  J. 
Carron  du  Villards ,  Paris.— The  fourth  vol.  for  ]  835  is  now  in  the  press. 

j  Die  Leistungen  und  Fortschritte  der  Medicin  in  Deutschland,  von 
M.  J.  Bluff.  The  fourth  annual  volume  for  1835  is  just  published. 
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minent  amongst  those  who  have  promoted  the  pic¬ 
torial  method  of  instruction  in  the  last  year. 

The  life  of  every  man  who  attains  to  eminence, 
and  continues  actively  occupied  in  his  profession, 
may  furnish  materials  for  a  narrative,  which  if  faith¬ 
fully  and  judiciously  executed,  must  prove  useful  to 
his  successors,  by  affording  an  example  of  virtuous 
conduct,  or  encouragement  to  perseverance  under 
difficulties,  or  a  rule  for  correct  self-estimation,  a 
lesson  however  difficult  yet  more  readily  learnt  by 
tracing  the  effects  of  genius  and  industry  in  those 
whose  earthly  career  has  terminated.  Biography 
is  a  supplement  to  general  history  of  such  great 
value,  that  its  influence  spreads  over  the  past,  pre¬ 
sent,  and  future.  So  limited  is  the  sphere  of  action 
of  the  most  renowned  cultivator  of  our  art,  and  at 
the  longest  so  brief  the  career  of  his  active  labours, 
that  the  humble  biographer,  from  the  perpetuity  of 
his  narration,  may  do  more  extensive  service  to 
mankind,  than  the  individual  whose  life  affords  the 
pattern  of  excellence.  This  branch  of  literature 
seems  to  have  been  rightly  appreciated  by  the  zeal¬ 
ous  promoters  of  the  Provincial  Association  ;  the 
most  gilded  pages  of  its  Transactions  are  employed 
in  shedding  honours  over  the  tomb  of  our  lost  breth¬ 
ren  :  yet  the  national  taste  is  not  roused  to  the  right 
pitch  ;  the  genius  of  a  John  Bell  or  an  Abernethy 
still  calls  for  further  posthumous  celebration  !  Rich 
as  we  are  in  works  of  mono- biography,*  we  have 

*  I  allude  to  the  lives  of  Currie,  Jenner,  Hey,  Cullen,  Humphrey 
Davy,  James  Smith,  Armstrong,  &c.  With  the  exception  of  these, 
and  of  the  small  volume  of  Lives  of  British  Physicians,  all  our  modern 
medical  biography  must  be  sought  for  in  periodicals,  or  in  works  of 
general  biography.  Hutchinson’s  Biographia  Medica  is  upon  our 
shelves,  because  no  tolerable  English  work  has  appeared  to  displace  it. 
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no  volumes  dedicated  generally  to  the  worthies 
of  our  own  country,  (in  which  respect  we  may 
even  look  to  America*  as  a  model),  we  have  no 
systematic  treatises  such  as  Francef  can  boast  of. 
A  comprehensive  work  on  biography  seems,  indeed, 
to  be  amongst  the  desideratissima  in  our  medical 
literature ;  and  whence  this  defect,  in  these  days 
of  industrious  authorship  and  mechanical  book¬ 
making?  Do  we  exhaust  our  resources  and  our  time 
in  adulation  of  the  living  leviathans  of  the  profes¬ 
sion  ?  Fame  the  most  genuine  and  durable,  is 
posthumously  as  well  as  promptly  awarded.  We 
see  not  clearly  in  gazing  at  the  meridian  sun,  but 
estimate  best  his  splendour  in  the  evening  and 
twilight  of  his  departure. 

Although  it  be  difficult  to  determine  the  proper 
medium  between  study  and  observation,  there  is  an 
indubitable  advantage  in  becoming  acquainted  with 
what  has  preceded  us.  Every  possible  aid  should 
be  sought,  in  a  calling  so  extensive  and  diversified, 
so  useful  and  essential  as  ours;  a  calling  sufficient 
to  occupy  the  entire  force  of  the  most  comprehen¬ 
sive  capacity.  We  require  equally  to  avoid  the 
perilous  barren  heights  of  metaphysical  speculation, 
and  the  self-sufficiency  of  trusting  too  much  to  our 
own  personal  observations.  The  human  mind,  it 


*  American  Medical  Biography,  with  a  succinct  History  of  Medical 
Science  in  the  United  States,  from  the  first  Settlement  of  the  Country  ;  by 
James  Thatcher,  M.D.  2  vols.  8vo.  Boston,  1828. — America  is  the 
land  of  biographers :  a  numerical  sixteenth  of  all  the  works  published 
in  the  United  States  in  1834-5  are  devoted  to  biography. 

t  Biographie  Medicate.  7  vols.  8vo.  Paris,  1820-5. — Also,  Diction ~ 
naire  Historique  de  la  Medecine,  par  Dezeimeris,  S$c.,  now  in  course  of 
publication. 
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is  true,  possesses  the  immaterial  quality  of  becoming 
enlarged  to  receive  more,  by  the  very  act  of  receiv¬ 
ing;  those  who  know  most,  experience  the  least 
labour  in  adding  to  their  knowledge ;  but  the  as¬ 
semblage  of  the  medical  sciences  is  too  vast  for  the 
mind  to  cope  with  even  during  a  life-time  ;  tlie  way 
to  excellence  is  to  work  incessantly  in  a  particular 
department.  There  never  was,  perhaps,  a  time  of 
less  need  for  enforcing  these  remarks:  we  live  in 
an  era  of  medical  investigation.  In  many  other 
countries  besides  our  own  there  is  an  advancing 
movement,  effecting  by  large  bodies  of  the  profes¬ 
sion  ;*  and  the  combined  influence  of  such  assem¬ 
blies  should  move  the  executive  of  each  government 
to  regard  attentively  the  prevention  of  disease ,  as  a 
branch  of  political  economy— a  subject  not  less 
worthy  to  engross  an  elevated  mind  than  the  cure 
of  diseases,  with  which  it  is,  indeed,  most  intimately 
connected.  Both  in  curing  and  preventing,  the 
physician  meets  with  opportunities  for  employing 
the  best  feelings  of  human  nature,  and  finds  each 
day  too  short  for  learning  what  is  required,  and  prac- 

*  The  formation  of  {:  District  Medical  Societies”  has  been  com¬ 
menced  in  some  parts  of  the  United  States ;  ( American  Archives  of 
Medical  and  Surgical  Science,  February,  1835,  vol.  I.  p.  375,)  and  in 
the  same  country  the  subjects  brought  before  a  large  body  of  the  pro¬ 
fession,  in  January,  1835,  were — “  the  regulation  of  medical  etiquette; 
the  construction  of  medical  societies ;  the  support  of  a  periodical 
journal  of  practical  medicine  ;  asylums  for  lunatics,  and  for  instruct¬ 
ing  the  blind ;  the  promotion  of  the  temperance  cause ;  the  regulation 
of  vaccination ;  the  convenient  supply  of  the  leech ;  the  legalization 
of  the  study  of  anatomy;  the  improvement  of  the  state  of  medical 
education.” — American  Journal  of  the  Medical  Sciences,  vol.  XVI.  p.  464. 
We  have  accounts  of  equally  important  topics  engaging  an  assembly 
of  the  faculty  at  Brussels. — Bulletin  Medical  Beige,  Octobre,  1835. 
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tising  what  he  knows.  The  dangers  he  fearlessly 
encounters,*  when  called  upon  by  any  sudden  ca¬ 
lamity,  speak  the  laudable  ardour  with  which  he 
pursues  his  duty.  Some  of  the  sweetest  moments 
of  life  are  those  attending  the  recovery  from  a  pain¬ 
ful  and  dangerous  affliction  ;  such  moments  the 
physician,  under  the  blessings  of  a  Divine  Provi¬ 
dence,  has  the  means  of  giving,  and  thus  converts 
the  very  imperfections  of  our  nature  into  occasions 
of  comfort  and  joy  !  The  hygienic  art,  rightly  ap¬ 
preciated,  takes  a  place  next  to  pure  religion  and 
good  government,  for  influencing  the  morals  and 
happiness  of  society  ;  with  few  exceptions,  if  health 
be  not  maintained,  the  mental  powers  become  feeble 
or  perverted,  the  bodily  more  certainly  interrupted 
in  their  functions;  the  former  suffer  all  the  degrees 
of  disorder  from  ennui  to  madness,  the  latter  sink 
into  disuse  and  premature  decay.  The  bravest  are 
with  good  reason  alarmed,  when  assailed  by  dis¬ 
orders  which  they  know  not  how  either  to  avoid  or 
to  remedy,  and  may  soon  be  vanquished  but  for 
our  aid  : 

“  A  rheum,  a  chill,  and  even  Caesar  trembles  !” 

Such  being  the  objects,  and  such  the  ascendancy 
of  the  healing  art,  we  are  easily  led  to  estimate  the 
value  of  this  Association,  whose  assembled  members 
have  so  patiently  listened  to  these  remarks.  If  each 


*  The  fate  of  medical  men  in  several  countries  of  Europe  during 
the  recent  prevalence  of  epidemic  cholera  is  well  known.  In  the 
last  year  it  has  been  stated,  that  in  a  town  where  pestilential  fever 
prevailed,  out  of  forty-eight  medical  men  who  attended  upon  the  sick 
in  hospitals,  twenty-four  died. — “  Bemerkungcn  ilber  das  epidemische 
Pest-fieber  welches  in  Jahre,  1829,  in  Varna  herrsclite,”  in  “  Medizinisch- 
praktische  Abhandlungen  von  Deutschen  in  Russ/and  lebenden  Aerzten , 
Hamburg ,  1835,  vol.-I.  p.  135." 
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talented  member,  deriving  a  fresh  stimulus  from 
this  meeting,  will  resolve  to  do  something,  a  mo¬ 
nument  of  enterprise  and  genius  will  remain  to  our 
successors,  the  provincial  branch  of  the  medical 
profession,  so  preponderating  in  numbers,  will  take 
its  proper  station  in  comparison  with  the  metropo¬ 
litan,  and  the  glorious  purpose  of  our  associating 
will  be  accomplished  in  some  fresh  means  of  alle¬ 
viating  human  suffering. 

In  concluding  I  will  venture  to  express  a  hope 
that  medical  literature  may  be  the  subject  of  a 
yearly  retrospect,  as  well  as  the  science  and  practice 
of  medicine,  and  thus  a  serviceable  tribunal  of  cri¬ 
ticism  will  be  established  in  the  bosom  of  this  Asso¬ 
ciation.  In  having  entered  on  this  subject  I  act 
but  as  a  direction-post,  pointing  the  way ;  future 
adventurers  may  travel  on  the  same  road,  to  the 
utmost  of  its  branchings  and  windings,  exploring 
each  devious  and  intricate  path,  and  evincing  the  de¬ 
termination  of  the  Provincial  Medical  and  Surgical 
Association  to  contribute  towards  placing  British 
Medical  Literature  on  a  level,  in  all  respects,  with 
that  of  any  other  country. 
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STATISTICS  OF  MEDICAL  AND  GENERAL  LITERATURE 

FOR  1835,  &C. 

The  following  is  a  very  imperfect  sketch,  drawn  from  a 
rapid  view  of  such  documents  as  have  been  afforded  me,  and 
which  I  have  been  glad  to  avail  myself  of,  in  the  impossibility 
of  looking  more  minutely  into  the  subject. 

England. — The  most  comprehensive  bibliographical  list 
which  we  possess*  makes  the  number  of  books  published 
during  twenty  years,  exclusive  of  all  journals  and  periodicals, 


amount  to  22,310,  viz. : 

Miscellaneous  Literature  .  13,700 

Divinity  and  Ecclesiastical  History  .  4,000 

Law  and  Jurisprudence  .  1,040 

Medicine,  Surgery,  Physiology,  and  Chemistry  1,300 
Greek,  Latin,  and  School  Books  .  2,270 


Total  .  22,310 


According  to  the  same  authority,  j*  the  number  of  books  pub¬ 
lished  in  1835,  exclusive  of  all  journals,  was  1,385,  which  I 


have  arranged  under  the  following  heads  : 

Religion  .  281 

Metaphysics,  Poetry,  and  Fiction  .  267 

Voyages,  Travels,  History,  and  Biography  .  148 

Government  and  Trades  . 74 

Medicine,  and  its  collateral  Branches  .  84 

Music,  Architecture,  and  Fine  Arts  .  50 

Natural  History  and  Physical  Sciences  .  40 

Geography  and  Mathematics  .  35 

Law  .  62 

Elementary  and  School  Books  .  87 

Miscellaneous  . 257 


Total  . . . . .  1,385 


*  Bent's  Catalogue  of  Books ,  published  in  London  during  twenty  years,  from 
1815  to  1834  inclusive. 

•f*  Bent's  Literary  Advertiser ,  for  1835 — monthly. 
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Of  the  84  books  published  in  1835,  upon  medicine  and  its 
collateral  branches,  there  were — on  anatomy  5,  physiology  2, 
botany  4,  chemistry  2,  pharmacy  5,  pathology  2,  medicine  38, 
surgery  16,  history  and  biography  5,  midwifery  2,  transactions 
3.  Of  these,  10  were  translated  from  the  French,  and  1  from 
the  German. 

America  supplies  no  accurate  bibliographical  record,  and 
the  best  documents  I  have  been  furnished  with  are  supplied 
by  a  quarterly  journal,*  according  to  which  404  works  were 


published  in  1835,  viz. 

Annuals . 

Biography  . 

....  13 

....  26 

....  42 

Medicine . 

Novels  and  Tales  . 

Poetry  . 

.  9 

.  37 

.  14 

History  and  Travels  .... 

....  16 

Theology  . 

.  62 

Juvenile  . . . . 

....  56 

Miscellaneous  . 

.  113 

Law  . 

136  were  either  reprints  of  British,  or  translations  of  other 
foreign  works. 

France  offers  us  the  most  comprehensive  account  of  its 
bibliography,  in  a  weekly  sheet,-)-  which  commenced  with  1835, 
and  contains  a  specification  of  6,700  publications  during*  that 
year ;  but  as  each  successive  volume  of  a  series  is  enumerated 
separately,  the  number  of  distinct  works,  including  periodicals, 
amounts  only  to  5,473.  The  number  of  authors  is  stated  to 
be  3,392.  A  numerical  statement  of  publications  in  each 


department  is  as  follows  : — 

Theology  and  Ecclesiastical  History  . .  637 

Jurisprudence  .  242 

Science,  Arts,  and  Education  .  514- 

Political  (Economy,  Finance  and  Commerce  .  432 

Domestic  (Economy  .  87 

Natural  History  .  119 

Physics,  Chemistry,  Pharmacy  .  67 

Medicine  and  Surgery  .  213 

Mathematics,  Astronomy,  Marine  and  Military  \ 

Tactics  . / 

Typography,  Gymnastics,  &c .  102 

Fine  Arts  .  126 

Languages,  Rhetoric,  &c .  237 


*  The  North  American  Review. 

4-  Bibliographic  de  la  France,  pour  V  an  1835. 


BY  JOHN  GREEN  CROSSE,  ESQ.  123 

Poetry,  Theatricals,  and  Romance  .  1007 

Philology  and  Criticism  .  146 

Geography  and  Voyages  .  172 

History  and  Chronology  .  475 

Antiquities  and  Numismatology  .  28 

Societies  and  Transactions  .  161 

Journals  .  163 

Biography,  and  Miscellaneous  .  332 

Five  hundred  publications  in  1835,  upon  medical  science 
and  natural  history,*  &c.,  I  find  answering  to  the  subjoined 
classification  : — 

Anatomy  .  27 

Physiology  .  24 

Chemistry  .  16 

Pathology  . 14 

Medicine  and  Pharmacy  . 154 

Surgery  ..  . . . . .  47 

Midwifery  .  11 

Legal  Medicine  .  31 

History  of  Medicine,  and  Biography  . 9 

Dictionaries  and  Cyclopaedias  . . . .....  25 

Natural  History,  Botany,  and  Geology  .  119 

Natural  Philosophy  . 12 

Transactions  . 4 

Miscellaneous  ... . 7 

Germany. — Dr.  Bluff  has  met  some  enquiries  which  I 
submitted  to  him,  by  publishing-)*  the  following  table  of  literary 
productions  in  Germany  in  1835 — : — 

Works.  Periodicals. 

Theology  .  1109  ...  45 

Jurisprudence,  Government  and  Finance  .  866  ...  54 

Medicine,  Surgery,  Pharmacy,  and  Chemistry .  540  ...  63 

Philosophy  and  Literature  .  239  ...  28 

Education  and  Books  for  Youth  .  309  ...  40 

Philology  .  467  ...  20 

History,  Biography,  Geography,  and  Antiquities...  1130  ...  40 

Natural  History,  and  Mathematics  .  615  ...  16 

Trade,  Manufactures,  Arts,  and  Agriculture  .  883  ...  48 

Belles-Lettres,  Theatricals,  Romance  .  1073  ...  62 


7221  314 

*  Bulletin  Bibliographique  des  Outrages  publics  en  France  sur  les  Sciences 
Medicales ,  Naturelles  et  Physiques,  lere  annee.  1835. 

•f  Die  Leistungen  imd  F'ortschritte  der  Medizin  in  Deutschland,  iter  Jahr gang, 
Berlin ,  1836,  vol.  IV.  p.  30. 
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According  to  the  same  authority,  the  books  published  in 
Germany  ujjon  the  medical  sciences,  during  four  successive 
years  were  as  follows  : — 


There  were  about  fifty  translations  of  foreign  works  on  medi¬ 
cine  in  four  years,  and  sixty-nine  upon  baths  are  included 
under  the  title  of  pharmacy. 

Italy. — A  bibliographical  record*  was  commenced  in  this 
country  in  1835  ;  it  enumerates  3623  publications,  inclusive 
of  the  minutest  works,  as  well  as  periodicals.  The  only  use 
I  can  make  of  this  list,  in  preparing*  for  the  press,  is  to  state 
that  there  were  published  in  Italy,  in  1835,  just  699  works 
on  theology,  and  414  on  medicine  and  its  collateral  branches. 
In  the  latter  six  months  of  the  year fifty-tivo  treatises  appeared 
upon  the  epidemic  cholera. 

Holland. — A  listj-  is  given  of  above  800  publications  in 
the  year;  90  are  on  theology,  76  on  history,  about  30  upon 
medical  topics.  Upon  language,  poetry,  and  the  theatre,  101 
works  ;  periodicals  58  in  number. 

Russia. — In  the  only  account]:  to  be  met  with  of  publica¬ 
tions  in  this  country,  I  find  the  number  to  amount  to  about 
700  in  the  year ;  the  documents  are  so  recently  come  before 
me,  that  time  is  not  allowed  for  dissecting  them,  so  as  to  shew 
the  number  of  books  referring  to  the  different  departments  of 
science  in  general,  or  of  the  medical  in  particular. 

*  Bibliografia  Italiana,  anno  1  mo.  Milano,  1835. 

-j-  Lijst  van  niew  uitgekomen  Bocken  in  den  Jure ,  1835. 

£  Dorpater  Jahrbuch  fur  Litteratur,  Statistick  und  Kunst ,  Leipzig,  (monthly,) 
1835. 
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ARTICLE  III. 


A  MEDICO-TOPOGRAPHICAL,  GEOLOGICAL, 

AND 

STATISTICAL  SKETCH 

OF 

BOLTON  AND  ITS  NEIGHBOURHOOD. 


BY  JAMES  BLACK,  M.D. 

Of  the  Royal  College  of  Physicians,  London. 


VY hatever  general  uniformity  of  soil  and  climate 
may  exist  throughout  each  of  the  great  divisions  of 
this  island,  and  more  especially  in  those  situated  on 
either  its  eastern  or  western  side ;  still  in  more  par¬ 
ticular  sections  of  the  country,  and  even  in  localities 
of  no  great  geographical  distance  from  each  other, 
a  diversity  of  climate  and  of  natural  productions 
will  often  be  found  to  obtain,  which,  in  most  cases, 
will  present  a  sufficient  inducement  for  the  natural 
historian  and  the  medical  philosopher  to  institute  an 
independent  course  of  observations  and  enquiry. 
The  nature  and  progress  of  manufactures  and  trade. 
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in  many  parts  of  the  country,  with  their  effects  on 
population,  sustenance,  and  mortality,  will  afford 
an  additional  interest  to  the  pursuit,  whether  in  a 
moral  or  physical  view,  in  all  that  relates  to  the 
health  and  well-being  of  the  inhabitants  in  the 
locality  under  review. 

The  town  of  Bolton  and  its  neighbourhood,  be¬ 
sides  presenting  much  that  is  common  to  many 
towns  and  situations  in  the  south  of  Lancashire, 
have,  it  is  thought,  also  some  features  of  a  physical 
and  statistical  nature  peculiar  to  themselves ;  and, 
therefore,  the  author  has  been  induced  to  arrange 
what  he  has  observed  and  ascertained  in  the  follow¬ 
ing  sketch,  which  he  offers  as  an  humble  contribution 
to  the  Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  in  the  conviction,  that  he  has 
omitted  much  that  might  have  been  of  interest  to 
others,  and  that  he  may  have  been  diffuse  on  some 
other  subjects  with  which  all  medical  men  of  gen¬ 
eral  science  are  well  acquainted. 

For  the  better  understanding  of  the  several  sub¬ 
jects  proposed  to  be  treated  in  this  sketch,  they 
are  arranged  under  three  general  divisions: — First, 
Physical  Topography,  with  Geology  and  Me¬ 
teorology  ; — second.  Population,  with  its  Sta¬ 
tistics  —third,  D  i senses  and  Mortality,  with 
their  Statistics. 

I.  PHYSICAL  TOPOGRAPHY. 

Situation . — Bolton  is  situated  in  north  latitude 
53°  35',  and  in  west  longitude  2°  2 6',  being  to  the 
eastward  of  Liverpool  twenty-nine  miles,  and  lying 
ten  and  a  half  miles  to  the  north-west  of  Manches- 
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ter ;  its  elevation  above  the  latter  town  is  240  feet, 
while  it  lies  310  feet  above  the  level  of  the  sea,  as 
it  is  ascertained  both  by  the  levelling  of  the  canals 
and  the  barometrical  difference.  The  town  is  situ¬ 
ated  upon  an  angular  bank  of  the  Croal,  and  near 
the  convergence  of  three  principal  vallies  which  de- 
bouche  from  the  hills  and  high  grounds  to  the  west, 
the  north,  and  the  north-east,  and  from  which  the 
above-mentioned  stream  arid  two  others  have,  in 
conjunction,  a  gradual  descent  through  a  main  valley 
towards  a  deep  gorge  about  two  miles  and  a  half 
below  the  town,  where  a  further  junction  is  formed 
with  the  river  I r well.  The  public  approach  to  the 
town  is,  however,  on  all  sides  on  a  descent,  more  or 
less  inclined,  through  a  radius  of  three  miles ;  and 
each  road  was  formerly  begirt  by  a  moor  of  greater 
or  less  extent,  which  gave  the  town  the  emphatic 
name  of  Bolton-le-Moors .  Taking  in  a  radius  of 
about  five  miles,  as  may  be  seen  on  the  map,  the 
surface  of  the  country  is  undulating,  and,  in  its  more 
general  features,  is  intersected  by  long  parallel  or 
gently  diverging  rising  grounds  and  hills,  having 
nearly  an  exact  conformity  to  the  different  fractures 
and  elevations  of  the  rocky  strata  beneath,  modified 
by  the  denudation  and  detrition  of  the  several 
streams.  The  edge  of  the  basin,  in  which,  as  it 
were,  the  town  is  placed,  is,  towards  the  south,  low 
and  rounded  off,  while  towards  the  north  it  rises  into 
projecting  hills  of  an  elevation  which,  at  Rivington 
Pike,  reaches  to  1545  feet  above  the  level  of  the 
sea.  These  lines  of  elevation,  which  cannot  strictly 
be  called  anticlinal,  as  the  strata  dip  only  on  one 
side,  in  the  lower  parts  of  this  area  of  ten  miles 
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square,  affect  a  west  and  east  direction,  varying1  to 
one  running  north-west  and  south-east ;  while  to¬ 
wards  the  hills,  the  lines  of  direction  lie  more  con¬ 
formable  to  the  contour  of  their  sides.  It  is,  however, 
to  be  remarked,  that  the  northern  or  eastern  sides  of 
the  rising  parallels  of  land  are  always  the  steeper 
and  more  inclined,  and  on  these  steeper  or  escarped 
sides,  the  rocky  strata  beneath  are  found  to  be 
elevated,  or  to  crop  out  abruptly,  while  on  the  more 
gentle  inclinations  towards  the  west  and  south  the 
strata  are  either  met  by  a  fresh  elevation,  or  sink 
away  beneath  the  Manchester  strata  of  more  recent 
rocks. 

Valleys  and  Ravines. — These  are  frequent,  and, 
in  some  parts,  are  deep,  abrupt,  and  spacious,  af¬ 
fording  not  only  the  finest  picturesque  views,  but 
also  eligible  and  pleasant  sites  for  dwelling  houses 
and  manufactories,  and  which  are  thickly  devoted 
to  these  several  purposes  by  an  industry  and  taste 
which  are  increasing  and  improving  each  successive 
year.  On  the  first  view,  these  valleys  and  ravines 
may  be  thought  to  have  been  occasioned  by  the  force 
and  detrition  of  diluvial  currents,  or  by  the  streams 
still  running  through  them,  or  by  both  in  succession  ; 
but  it  is  found,  that  these  depressions  of  the  surface 
have  a  corresponding  relation  to  the  disposition  of 
the  elevated  and  escarped  strata  beneath  them. 
There  are  very  few  streams  that  meander  through 
level  grounds  or  meadows,  but  they  have  on  either 
side,  and  principally  on  the  right  bank,  an  escarped 
edge  of  rock,  marl,  clay,  or  shale,  along  the  face  of 
which  they  run,  while  the  other  bank  is  low  and 
covered  with  alluvial  deposit.  I  may  here,  how- 
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ever,  remark,  that  subsequent  to  the  commotion  of 
the  rocky  strata,  it  would  appear  that  vast  currents 
of  water  swept  along  these  angular  depressions  of 
the  surface,  and  deposited,  in  the  lower  eddies  and 
behind  the  abutments  of  elevated  rocks,  extensively 
lying  and  deep  beds  of  gravel  and  sand,  including 
rolled  stones  of  distant  geographical  rocks,  and 
lumps  of  rounded  coal.  Near  one  of  these  deep 
deposits,  at  the  convergence  of  the  valleys,  is  the 
town  of  Bolton  situated  ;  and  I  have  found,  in  se¬ 
veral  places,  the  lower  beds  of  stratified  gravel  and 
small  boulders,  lying  horizontally  and  unconform- 
ably  to  the  elevated  edges  of  the  rocky  and  coal 
outcroppings  beneath. 

Streams. — The  waters  which  run  through  these 
valleys  do  not  rise  to  the  dignity  of  rivers,  though, 
from  their  origin  and  proximity  to  the  high  grounds 
and  hills  to  the  north,  they  often  carry  down  large 
bodies  of  water  in  a  short  time,  similar  to  the  cha¬ 
racter  of  mountain  streams.  The  principal  are  the 
Croat,  the  Tong,  and  the  Bradshaw  streams  ;  all 
arising  from  the  hills  and  high  grounds  to  the  north¬ 
west  and  north-east,  and  all  affording  a  large  supply 
of  water  for  the  purposes  of  agriculture,  domestic 
use,  and  manufacture.  At  three  well-marked  situ¬ 
ations  in  the  course  of  these  streams,  and  especially 
at  old  Farnworth  bridge,  about  two  and  a  half 
miles  below  the  town,  after  they  have  united  into 
one,  it  appears  as  if  a  rocky  barrier  had  been  broken 
through  by  the  pressure  and  volume  of  waters,  which 
had  been  before  dammed  up  into  long  winding  lakes. 
But  it  might  also  be  supposed  that  these  gorges, 
through  which  the  streams  now  flow,  directly  cutting 
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the  lines  of  stratification  which  are  deeply  inclined, 
might  have  been  occasioned  by  some  cataclysmal 
force.  In  the  beds  of  these  streams  I  have  found 
rounded  boulders  of  greenstone  and  granite,  which 
could  have  only  been  carried  hence  from  Shap  Fell 
and  the  Cumbrian  mountains  by  the  great  diluvial 
wave  which  some  geologists  have  supposed  to  have 
flowed  from  the  north-west. 

Before  manufactories  had  beset  these  streams  so 
thickly  as  they  now  do,  it  is  in  the  memory  of  some 
old  people,  that  they  were  once  stocked  with  trout, 
and  even  that  salmon  reached  them  ;  but  now  they 
scarcely  afford  an  habitation  to  a  few  scattered 
gudgeon  and  chub  ;  and  instead  of  the  purling  and 
limpid  streams  they  were  in  former  times,  they  now 
carry  along  the  refuse  and  impregnations  of  print¬ 
works,  bleach-works,  and  cotton  factories. 

The  surface  of  the  section  under  review  is,  with 
the  exception  of  the  sites  devoted  to  manufactories, 
dwelling-houses,  and  gardens,  covered  with  fields 
of  meadow  and  pasture,  varying  in  richness  with 
the  elevation  and  the-  nature  of  the  soil ;  but  in 
general  affording  good  crops  of  natural  hay,  while 
few  enclosed  fields  are  ploughed  for  potatoe  and 
corn  crop.  Milk,  butter,  and  hay,  being  more  va¬ 
luable  and  profitable  productions  from  land  in  the 
neighbourhood  of  a  large  town,  the  fields  are  very 
generally  kept  green,  and  they  present  at  all  times 
of  the  year  a  fresh  and  verdant  appearance.  The 
dry  moors  and  the  thin  peat  mosses,  which  formerly 
surrounded  the  town,  are  now  nearly  all  enclosed 
and  improved,  so  that  the  Norman  designation  of 
the  town  is  now  a  misnomer. 
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Along'  the  sides  of  the  smaller  valleys  and  ravines 
there  is  a  good  deal  of  natural  wood,  such  as  oak, 
elm,  birch,  and  hazle ;  and  it  would  seem,  from 
the  trunks  of  trees  found  in  moss  pits,  and  from  the 
structure  of  old  houses,  that  native  oak  had  been 
much  more  plentiful  formerly  than  it  is  now,  with¬ 
out  going  back  to  the  times  of  Roman  and  Saxon 
dominion,  when  the  whole  level  land  of  South  Lan¬ 
cashire  appears,  from  history,  to  have  been  an  ex¬ 
tensive  marsh  and  forest. 

GEOLOGY. 

Bolton  and  the  district  under  notice  are  situated 
nearly  in  the  centre  of  the  great  southern  coal  field 
of  Lancashire,  which  geological  formation  compre¬ 
hends  an  extensive  series  of  beds  of  gravel,  sand, 
clay,  slate-clay,  sand -stones  of  many  different  quali¬ 
ties,  aluminous  and  bituminous  shales,  and  coal  of 
several  kinds,  all  lying  superimposed  on  each  other, 
and  cropping  out,  or  fractured  upwards  at  different 
distances,  on  lines  varying  from  between  north-west 
to  south-east,  and  from  west  to  east.*  The  whole 
depth  of  these  strata,  according  to  Mr.  Elias  Hall, 
and  other  practical  miners,  beneath  a  geographical 
distance  of  nine  miles,  or  from  the  edge  of  the 
Manchester  basin  of  the  new  red  sandstone  to  the 
siliceous  rock  lying  on  the  millstone  grit  at  Hor- 
rocks  Fold,  as  shewn  on  the  map,  amounts  to  about 
1432  yards,  of  which  above  300  lie  to  the  northward 
of  Bolton,  and  the  remainder  lie  south  of  the  town 

*  I  may  mention  here  that  their  general  direction  is  parallel  to  the 
magnetic  meridian,  and  so  far  corroborative  of  some  statements  lately 
made  at  Bristol. 
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and  towards  Worsley,  with  their  out-crops  or  es- 
carpements  facing  the  northward. 

To  give  a  description  of  this  interesting  formation, 
that  would  be  satisfactory  to  the  practical  geologist 
and  miner,  is  uncalled  for  in  a  sketch  having  a  chief 
reference  to  medical  philosophy.  I  shall  not,  there¬ 
fore,  enter  into  what  is  of  a  financial  and  practical 
nature,  but  confine  my  observations  to  what  more 
particularly  forms  the  subject  of  general  enquiry  to 
the  medical  topographist. 

Soil  and  Subsoil. — The  soil  throughout  the  dis¬ 
trict  is  nearly  of  an  uniform  character,  its  difference 
depending  on  whether  it  lies  on  a  substratum  of  clay, 
gravel,  or  sand.  In  the  two  last  cases,  as  on  the 
banks  of  the  principal  streams,  the  soil  consists  of  a 
loose  loam,  little  retentive  of  moisture,  and  very 
greedy  of  manure.  When  it  is,  however,  well 
watered,  either  naturally  or  artificially,  it  produces 
very  fine  and  rich  pasture,  and  is  well  adapted  for 
light  crops  and  gardens  in  wet  seasons.  As  the 
general  soil  and  subsoil  are,  however,  clayey  or 
marly,  consequently  very  retentive  of  humidity,  and 
generally  stiff  and  cold,  the  land  is  better  adapted 
for  natural  pasture  and  hay,  of  which  it  produces 
good  crops  in  dry  seasons ;  while  for  the  same 
reason  it  is  difficult  and  very  expensive  to  till  it  for 
corn  and  green  crops.  Indeed  the  neighbouring 
farmers  find  that  the  most  profitable  and  appropriate 
mode  of  treating  the  land,  is  to  keep  it  well  drained, 
top  dressed  with  manure,  and  to  take  one  or  two 
crops  of  hay  in  the  season,  leaving  the  land  to  be 
pastured  upon  for  the  rest  of  the  year.  Of  the 
effects  of  this  extent  of  pasture  land  of  a  moist 
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nature,  whereon  there  is  yearly  so  much  decomposi¬ 
tion  of  vegetable  organic  matter,  I  shall  speak  when 
I  notice  the  health  and  diseases  of  the  district. 

Clay  may  be  said  to  form  the  general  subsoil, 
with  the  exception  of  the  patches  of  moor  and  moss- 
land,  which  lie  round  the  town,  as  at  Dean,  Hal- 
shaw,  Horrocks,  Horwick,  and  Cockey  Moors,  not 
omitting  the  more  extensive  Red  Moss,  which  varies 
in  thickness  from  three  to  thirty  feet,  and  out  of 
which  rises  the  Croat  at  one  end,  and  the  Douglas 
river,  which  runs  towards  Wigan,  at  the  other  ex¬ 
tremity.  Though  the  clay,  with  the  accompanying 
sand,  is  none  of  the  finest,  yet  good  bricks  are  ma¬ 
nufactured  from  them,  and  the  town  is  nearly  all 
built  of  these,  though  abundance  of  good  hard 
stone  is  got  in  the  neighbourhood.  Bricks  have 
been  found  less  expensive,  and  keep  small  dwellings 
warmer  and  drier,  while  the  various  economical 
structures  of  dwellings  are  more  easily  and  conve¬ 
niently  built  with  them.  Much  improvement  has 
of  late  been  made  in  this  article,  one  of  which  is 
to  compress  the  brick  by  a  lever  in  the  mould,  by 
which  the  two  sides  are  depressed  in  the  middle 
about  a  quarter  of  an  inch  on  each  surface,  thereby 
leaving  better  binding  space  for  the  mortar,  besides 
increasing  the  density  of  the  whole. 

Alluvium. — From  the  smallness  of  the  streams  in 
this  part  of  the  country,  and  the  gradual  yet  con¬ 
tinued  descent  which  their  waters  have,  the  alluvial 
deposits  are  few,  and  of  no  great  extent  or  depth, 
and  with  the  exception  of  a  few  meadows  along  the 
valley  of  Dean  in  the  course  of  the  Croal,  and  also 
near  the  confluence  of  the  Tong  and  Bradshaw, 

VOL  v.  n 
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they  may  be  said  scarcely  to  exist  till  the  Irwell 
joins  these  confluent  streams  at  Prestobe.  Below 
this  junction  rich  beds  of  alluvium  occur  all  the  way 
down  the  valley  to  Manchester,  and  consist  of  sandy 
loam,  disintegrated  clay,  and  beds  of  fine  gravel  and 
silt,  which  produce  the  finest  field  and  garden  crops. 

Diluvium . — As  I  have  mentioned  that  the  original 
determination  of  the  valleys  was  most  probably 
effected  by  the  same  catastrophe  which  fractured  up 
the  sedimentary  plateau  of  the  district,  yet  there 
is  every  reason  to  attribute  to  the  agency  of  tidal 
water  the  formation  of  the  steep  and  winding  banks 
of  sand  and  rolled  gravel  containing  boulders  which 
lie  along  the  courses  of  the  Croat  and  Tong,  and 
especially  in  the  fork  of  their  confluence.  Near  this 
part  the  deposits  are  forty  feet  in  thickness,  and 
more  in  some  places,  and  they  form  the  whole  right 
bank  of  the  Croal  for  about  two  miles  below  the 
town,  and  extend  from  the  verge  of  the  bank  to 
beyond  the  road  leading  to  Manchester.  Such  deep 
and  extensive  banks  of  gravel  and  sand  could  only 
have  been  formed  by  a  powerful  body  of  water  de¬ 
scending  from  the  neighbouring  hills  and  becoming 
checked  in  its  current,  or  for  awhile  being  stationary 
as  a  lake.  The  force  and  magnitude  of  such  cur¬ 
rents  are  far  beyond  any  thing  that  our  modern  rain 
floods  can  afford  us  any  conception  of,  for  the  tops 
of  these  banks  are  in  some  places  from  thirty  to 
forty  feet  above  the  present  level  of  the  streams.  If, 
however,  the  rocky  gorges  of  which  I  have  spoken 
had  not  been  broken  through,  the  water,  if  now 
contained  above  them,  would  nearly  reach  the  level 
of  the  top  of  these  deposits,  which  I  call  diluvial , 
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merely  to  attribute  their  formation  to  some  similar 
aqueous  catastrophe,  which  the  slow  operation  of 
causes  now  at  work  will  totally  fail  to  account  for. 

Rocks. — In  the  whole  of  the  district  under  review, 
there  is  no  trace  of  any  formation  more  recent  than 
what  belongs  specifically  to  the  coal  stratification. 
The  new  red  sandstone  of  Manchester  and  Cheshire 
bound  it  to  the  south,  and  the  projecting  spurs  of 
quartz  rock  and  millstone  grit  break  in  upon  it  from 
the  north,  while  the  east  and  west  sides  are  con¬ 
tinued  into  the  extended  breadth  and  windings  of 
the  great  coal-tield  of  this  part  of  the  kingdom. 
There  are  no  tertiary  depositions ;  the  diluvial  de¬ 
posits  and  sediments  repose  on  the  carboniferous 
rock,  and  in  some  places  quite  unconformably,  and 
they  have  also,  in  many  places,  filled  up  and  given 
a  contour  to  the  more  or  less  elevated  escarpments 
of  the  fractured  strata.  By  this  means  the  surface 
of  the  country  has  been  rounded  off  and  made  un¬ 
dulating,  which,  before  the  deposition  of  the  diluvial 
debris,  must  have  been  angular  and  interrupted. 

Between  Bolton  and  Worsley,  in  nearly  a  southerly 
direction,  there  are  at  least  six  of  these  larger  ele¬ 
vated  ridges,  associated  with  corresponding  out¬ 
croppings  and  faults  of  different  rocks  and  coal. 
They  have  all  a  gentle  ascent  from  the  south,  but 
from  the  north  are  more  steep  and  inclined,  not¬ 
withstanding  that  the  diluvial  deposits  and  the  de¬ 
tritus  of  the  fractured  edges  have  filled  the  depressed 
angles,  and  given  all  the  surface  a  rounded  appear¬ 
ance.  The  same  takes  place  north  of  the  town,  but 
with  a  quicker  and  greater  elveation,  until  the 
siliceous  rock  and  the  millstone  grit  form,  as  it  were. 
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the  upheaving’  barrier  in  this  direction.  Smaller 
slips  and  elevations  occur  in  intermediate  places, 
forming  the  one  bank  or  the  other  of  many  of  the 
brooks,  and  where,  in  some  parts,  twenty  to  forty 
substratifications  of  clay,  sand,  shale,  and  slate- 
clay  can  be  counted  in  a  height  of  about  forty  feet. 
In  many  places,  even  on  the  highest  grounds,  it  is 
very  curious  to  see  how  the  emerging  edges  of  the 
sandstone  slate  have  been  shattered  and  concussed 
into  angular  fragments,  and  lying  in  beds  from  two 
to  five  feet  deep  immediately  under  the  subsoil,  and 
upon  the  outcroppings  of  their  native  and  associated 
rocks.  Such  an  appearance  could  only  have  taken 
place  from  some  violent  action  attriting  the  edges  of 
the  elevated  strata,  yet  not  acting  by  any  sweeping 
force,  as  in  that  case  the  fragments  would  have  been 
carried  down  into  the  valleys.  Mere  disruption 
from  frost  alternating  with  heat  could  not  have  oc¬ 
casioned  the  phenomenon,  for  the  strata  do  not  lie 
continuously  split  and  fractured,  but  the  fragments 
are  mingled  in  all  directions,  yet  reposing  on  their 
mother  rocks. 

As  all  the  rocks  in  this  formation  are  sedimentary, 
or  deposited  from  water  at  different  eras,  and  with 
every  proof  that  the  fluid  was  fresh,  so  the  nature 
and  texture  of  the  rocks  vary  with  the  respective 
eras  of  deposition  ;  those  immediately  subjacent  to 
the  red  sandstone  being  soft,  sandy,  and  argillaceous, 
while  those  farther  down  the  series  acquire  more 
hardness  from  an  increase  of  the  siliceous  ingredients, 
as  well  as  from  a  greater  original  incumbent  pres¬ 
sure.  There  are,  however,  some  exceptions  to  this 
general  law,  and  an  intermixture,  more  or  less,  of 
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siliceous  matter  takes  place  earlier  in  the  series  than 
its  more  characteristic  geological  epoch.  Along 
the  whole  line  of  the  ascending  series,  quarries  are 
opened  on  the  several  strata,  and  most  of  them  are 
between  respective  beds  of  coal.  Thus  at  Peek 
delf,  which  is  among  the  first  wrought  in  the  series, 
a  fine  white  argillaceous  sandstone  is  procured, 
which  stands  the  weather  well  in  the  casings  of  doors 
and  windows,  from  its  containing,  it  seems,  a  little 
lime.  In  this  rock  some  of  the  more  interesting 
specimens  of  vegetable  remains  are  found,  such  as 
Pinites,  Palmacites ,  of  which  I  shall  take  some  notice 
when  we  arrive  at  the  fossils  of  the  district.  The 
next  in  the  series  is  Edge  Fold  delf,  which  is  not  so 
pure  a  rock,  but  is  harder,  and  overlies  one  of  the 
deepest  coal  beds  in  the  district,  which  is  seven  feet 
deep,  and  crops  out  near  the  top  of  the  ridge,  to  the 
north-east  of  the  delf.  As  we  approach  the  north, 
or  down  the  series,  the  rocks  become  harder  and  ac¬ 
quire  an  impregnation  of  iron,  which  on  becoming 
more  oxidated  on  exposure,  discolours  the  stone,  and 
thereby  renders  it  unsuitable  for  dwelling-houses, 
as  to  appearance.  At  Horrocks  Fold,  and  at  Cox 
Green,  about  two  miles  and  a  half  above  the  town, 
there  is  quarried  the  hardest  rock  in  the  series ;  it 
is  a  conglomerate  quartzoze  rock  of  great  purity, 
and  with  little  evident  matrix,  similar  to,  and  nearly 
contemporaneous  with  what  is  called  the  millstone 
grit,  which  forms  the  backbone  of  England  in  this 
latitude.  This  rock  is  very  hard,  and  extensively 
used,  and  much  valued  for  the  more  solid  and  durable 
parts  of  architecture,  though  it  cannot  easily  be  hewn 
or  polished  into  any  grooved  or  ornamental  work. 
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It  lies  beneath  all  the  beds  of  coal  in  the  district, 
and  no  organic  remains  of  any  kind  are  found  in  it. 
Like  the  more  recent  rocks,,  its  upper  surface  affects 
the  same  dip  and  inclination,  and  according  to  the 
side  of  the  hill  on  which  it  is  worked,  so  it  is  either 
quarried  from  the  crop  or  escarpment,  or  from  the 
declivity.  This  rock  appears,  between  Horrocks 
Fold  and  Dunscar,  to  have  been  fractured  through 
at  its  elevated  edge,  thereby  leaving  a  deep  valley, 
through  which  the  Tong  now  runs  in  the  angle  of 
the  fracture,  where  a  fault  has  also  taken  place. 

Slate  and  Flag  Stones. — There  is  another  class  of 
rocks  which  lie  between  the  deeper  and  more  com¬ 
pact  beds,  of  a  very  useful  and  interesting  character. 
These  are  the  sandstone  slates,  which  are  found  in 
the  lower  strata  of  the  series  near  Bolton,  and  are 
quarried  out  in  natural  stratifications  about  four  to 
six  inches  thick ;  they  are  then  placed  on  their 
edges  and  exposed  to  the  atmosphere  during  the 
winter,  by  which  the  water  that  oozes  between  the 
lamina  freezes  and  splits  up  the  stone  into  the 
primary  lamina,  which  are  about  an  inch  in  thick¬ 
ness,  and  hence  they  become  very  suitable  for  roof¬ 
ing  farm  buildings  and  plain  cottages  in  the  country. 
The  ultimate  division  of  these  rocks  seems  to  depend 
on  a  very  thin  interlamination,  or  deposition  of  mi¬ 
caceous  shale,  after  each  successive  thin  deposit  of 
the  stony  sediment. 

What  are  called  the  Edgeworth  flags  are  of  a  dif¬ 
ferent  stratification,  being  more  down  in  the  series, 
and  below  the  Horrocks  Fold  rock.  They  are  used 
for  fencing  fields  and  gardens,  by  placing  them  on 
their  edges  and  coupling  them  with  iron  bolts  and 
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ties  together.  They  are  often  quarried  of  large 
dimensions,  even  to  the  extent  of  ten  feet  square, 
and  three  to  four  inches  in  thickness.  These  are 
perhaps  the  most  interesting  of  our  different  rocks, 
evidently  showing,  from  the  rippled  and  waved  lines 
and  marks  on  the  planes  of  their  stratification,  that 
this  species  of  sandstone  had  been  formed  by  the 
successive  deposition  of  argillaceous  sand  in  the 
course  of  the  flux  and  reflux  of  an  extensive  sheet 
of  water ;  for  the  marks  are  the  exact  counterparts 
of  the  ripplings  and  waved  lines  seen  upon  sandy 
flat  stones  at  this  day.  The  inclination  of  the  beds 
is  at  a  small  horizontal  angle,  but  they  evidently 
have  been  lifted  up,  more  or  less,  from  their  original 
situation,  when  they  formed  the  shallow  borders  of 
some  great  tidal  lake.  It  is,  however,  to  be  re¬ 
marked,  that  notwithstanding  their  very  evident 
origin  on  the  margin  of  great  lakes,  or  perhaps 
estuaries,  there  are  no  remains  of  any  organization, 
either  vegetable  or  animal,  found  between  their 
substratifications,  or  in  their  immediate  proximity, 
except  the  micaceous  shale,  here  and  there  inter¬ 
posed,  may  be  held  to  be  the  decomposition  of  such. 

Argillaceous  Ironstone. —  In  the  next  order  of 
rocks  above  the  flags  last  mentioned,  a  stratum  of 
this  ferruginous  rock  is  found,  which  emerges  along 
the  rising  grounds  of  Halliwell  and  Bradshaw,  and 
along  the  ridge  over  Tottington,  throughout  which  a 
good  bed  of  coal  is  worked  underneath  it.  Where 
this  stone  is  principally  procured,  at  Bradshaw,  it 
lies  in  nearly  horizontal  beds  at  the  top  of  the  hill, 
with  a  gentle  inclination  to  the  south,  and  immedi¬ 
ately  under  the  surface,  having  a  depth  of  two  to 
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four  feet.  It  is,  in  most  of  its  localities,  full  of  fossil 
vegetable  remains,  so  much  so,  that  almost  every 
part  denotes  an  impacted  impression  of  the  vegeta¬ 
bles  belonging  to  a  former  world,  and,  from  their 
structure,  testifying  that  they  grew  in  a  moist  and 
warm  atmosphere,  or  else  in  water.  Some  beautiful 
specimens  of  various  species  of  Stigmaria  and  Ga~ 
lamites  are  found  in  this  rock.  This  stone,  though 
lying  in  a  bed,  is  yet  in  its  texture  unstratified;  it 
is  procured  in  large  nodules  or  else  quarried  in  large 
irregular  masses,  and  forms  our  hardest  rock  for 
macadamizing  the  highways,  owing  to  its  containing 
oxide  of  iron  in  combination  with  the  argillaceous 
matrix.  In  a  geological  point  of  view,  the  situation 
of  the  rock  in  Bradshaw  is  curious,  for  it  lies  nearly 
horizontally  on  the  top  of  the  hill,  and  as  high,  geo¬ 
graphically,  as  the  older  siliceous  grit,  with  a  wide 
and  deep  valley  on  either  hand  to  the  east  and  west, 
yet  the  bed  itself  must,  originally,  have  been  formed 
in  a  relatively  low  situation,  for  so  many  aquatic 
plants  to  have  either  grown  or  been  deposited  in 
the  spot. 

Iron,  it  appears,  from  scoriae  and  fused  nodules 
found  in  the  bed  of  the  streams  above  and  below 
the  town,  as  well  as  from  the  remains  of  furnaces  in 
the  neighbourhood,  had,  in  the  opinion  of  some 
observers,  been  smelted  from  native  ores  in  former 
times ;  but  all  traces  of  workable  ores  of  this  metal 
are  now  lost,  as  far  as  is  known  to  me. 

Rivington  Pike. — This  sentinel  hill  of  the  south  of 
Lancashire,  lying  about  five  miles  to  the  north-west 
of  Bolton,  and  1545  feet  above  the  level  of  the  sea, 
is  a  mamillar  eminence  of  stratified  slate-clay  and 
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sandstone,  having1  a  bed  of  workable  coal  at  its  base, 
which  lies  nearly  on  the  quartz  rock  that  crops  out 
on  the  east  side  of  the  adjacent  hill  at  Horrocks 
Fold.  Winter  Hill,  lying  about  a  mile  to  the  north¬ 
east,  is  nearly  180  feet  higher,  and  is  composed  of 
the  same  stratified  rocks,  but  more  in  the  descend¬ 
ing  series.  The  strata  of  the  rocks  on  the  brow  of 
the  hill  above  Horwick,  dip  from  south-west  through 
west  to  north,  at  angles  varying  from  12°  to  40°  with 
the  horizon  ;  and  there  are  many  rolled  blocks  of  a 
very  coarse  siliceous  conglomerate  lying  on  the  sur¬ 
face  at  this  part,  which  have  no  connexion  with  any 
rocks,  either  superficial  or  quarried,  in  the  neigh¬ 
bourhood.  There  is  a  thin  bed  of  coal  on  the  ad¬ 
joining  hill,  eighteen  yards  below  the  surface,  and 
which  appears  to  have  been  partly  worked  from  the 
crop  in  ancient  times.  From  these  eminences.  Skid- 
daw  in  Cumberland,  and  Snowdon,  along  with  the 
Isle  of  Man,  can  be  seen  in  a  clear  state  of  the 
atmosphere. 

North-west  of  these  hills  lie  the  mines  of  Angle- 
sark,  worked  at  one  time  for  lead  ore  ;  and  whence 
the  carbonate  of  barytes  was  first  brought  into  notice 
among  mineralogists,  under  the  name  of  Witherite , 
so  called  from  Dr.  Withering,  the  discoverer.  Of 
these  mines,  and  their  geological  structure,  I  shall 
not  give  any  description,  beyond  adverting  to  their 
being  situated  farther  down  the  rocks  of  the  mill- 
stone  grit  genus. 

There  is  no  limestone  found  in  this  district,  as  it 
is  below  the  geological  site  of  the  magnesian  lime¬ 
stone  of  (lie  Manchester  basin,  and  above  the  moun¬ 
tain  limestone,  which  first  appears  to  the  north  on 
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the  banks  of  the  Ribble.  I  have,  however,  found 
this  earth  in  a  massive  dolomitic  stone,  which  fills  up 
a  fault  eighteen  inches  wide  at  Horwich,  and  which 
was  quarried  out  of  a  water  tunnel  under  the  hill 
near  Rivington  Pike.  This  earth,  I  think,  gives  a 
slight  impregnation  to  the  reservoirs  at  the  bleach- 
works  there,  towards  their  greater  efficiency  in  de- 
tersing  the  goods  under  operation*  I  have  also, 
in  some  of  the  fissures  of  the  sandstone  rocks  lying 
round  the  base  of  the  above-mentioned  hills,  found 
masses  of  crystallized  calcareous  spar  of  the  dog¬ 
tooth  or  pyramidal  form. 

The  order  in  which  the  great  subdivisions  of  the 
rocks  come  to  the  surface,  or  are  worked  at  their 
crop,  are  laid  down  in  the  annexed  map,  and  in 
the  Sectional  view  of  the  Strata/'  which  are  con¬ 
structed  from  personal  observation,  with  the  assist¬ 
ance  of  resident  proprietors  and  miners,  and  from 
the  general  outlines  of  Mr.  E.  Hall’s  elaborate  map 
of  the  coal  fields  of  Lancashire  and  Derbyshire. 

I  shall  now  proceed  to  some  more  particular  notice 
of  the  most  important  stratification,  for  which  the 
district  is  remarkable,  in  an  economical  and  manu¬ 
facturing  view,  namely,  the  coal  beds;  concluding 
this  part  of  the  sketch  with  an  enumeration  of  the 
different  species  that  belong  to  the  fossil  flora  of 
the  district. 

Coal. — The  topographical  section  to  which  we 
have  confined  our  attention,  as  it  lies  in  the  centre 
of  the  great  south  coal  field,  as  it  is  called,  of  Lan¬ 
cashire,  has  much  that  is  common  to  the  surround- 

*  This  coarse  dolomite  I  ascertained  to  be  of  the  specific  gravity 
2.96,  and  to  consist  of  carbonate  of  lime  63.8,  carbonate  of  magnesia 
24.0,  oxide  of  iron  3.2,  and  alumina  9.0,  in  the  100  parts. 
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ing  country,  as  well  as  some  specific  characters  that 
are  interesting  to  the  geologist  as  well  as  to  the 
practical  miner.  Though  this  great  field  extends 
many  miles  both  to  the  east  and  west,  and  through 
its  whole  extent  presents  a  numerous  series  of  coal 
beds,  lying  in  many  varieties  of  inclination,  depth, 
and  thickness,  their  arrangement  being  rendered 
exceedingly  complex  from  the  number  of  fractures 
and  faults  to  which  the  whole  stratification  has 
been  subjected,  yet  in  one  direction,  through  the 
section  under  review,  we  have  a  series  of  beds  suc¬ 
ceeding  each  other,  which  give  a  very  fair  idea  of 
the  amount,  depth,  and  order  of  the  whole  coal 
formation,  from  the  first  crop  mine  beneath  the  red 
rock,  immediately  under  the  newr  red  sandstone,  till 
we  reach  the  first  siliceous  rock  of  the  millstone  grit 
genus,  beneath  which  few  noticeable  beds  of  coal 
have  been  found  to  exist.  This  transverse  line 
runs  from  Worsley,  through  Bolton,  to  Horrocks 
Fold,  an  entire  distance  of  about  eight  miles, 
and  is  extensively  worked  on  the  more  recent  beds, 
through  the  means  of  that  splendid  and  ramify¬ 
ing  subterranean  navigation,  the  Duke  of  Bridge- 
water’s  tunnel,  which  runs  upwards  of  six  miles 
in  a  direct  line  to  the  north-west,  on  a  parallel 
with  the  inclination  of  the  strata.  From  the  addi¬ 
tion  of  the  upper  tunnel,  and  the  various  windings 
throughout  the  works,  a  navigation  of  about  forty 
miles  in  extent  is  effected  ;  all  which  is  continuous 
and  on  a  water  level  with  the  canal,  which  goes  to 
the  great  depot  of  merchandise,  and  the  docks,  at 
Runcorn.  A  full  notice  of  this  remarkable  under¬ 
taking  would  require  a  memoir  of  itself,  and  it  is  an 
object  highly  worthy  of  being  visited  by  all  who  are 
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curious  in  the  geology  of  coal  mines,  and  by  all  ad¬ 
mirers  of  the  labour  and  ingenuity  of  man  ;  indeed, 
it  is  much  more  so  than  the  Liverpool  and  Manches¬ 
ter  railway  itself.  The  deeper  or  subjacent  beds  are 
worked  by  different  shafts  and  dry  tunnellings, 
through  the  remaining  section  of  the  fields,  till  the 
heights  of  Horrocks  Fold  and  Smithells  Dean  are 
reached,  at  an  elevation  of  more  than  1000  feet 
above  the  level  of  the  sea. 

The  line  of  the  coal  beds  in  this  district  lies  nearly 
north-west  and  south-east,  having  an  inclination  to 
the  south-west,  varying  from  9°  to  12°  from  the  line 
of  the  horizon  ;  but  as  the  underlying  beds  approach 
the  hills,  the  direction  varies  according  to  that  of 
the  uplifting  or  protruding  siliceous  rock,  while  the 
dip  at  the  same  time  becomes  greater.  On  the 
north-east  side  of  a  great  fault  which  runs  down 
the  valley  from  Bolton  to  near  Manchester,  the 
coal  strata  are  much  more  elevated  than  they  are 
to  the  south-west,  having  an  inclination,  in  many 
places,  of  23°  30'.  On  the  heights  towards  Winter 
Hill,  as  I  have  mentioned,  thin  beds  of  coal  are 
found  lying  only  eighteen  yards  below  the  surface, 
and  at  a  very  small  dip  :  but  what  is  most  curious, 
both  their  crop  upwards  and  downwards  is  found  to 
run  out ;  affording  reasonable  evidence  of  the  whole 
associated  strata  being  protruded  upwards  out  of 
the  great  original  plateau,  when  its  continuous  sur¬ 
face  was  broken  up  by  some  cataciysmal  force. 

The  number  of  beds  of  workable  coal  in  the 
intersection,  which  I  have  pointed  out,  amount  to 
about  thirty-four,  sixteen  of  which  are  reached  by 
the  tunnel  before  mentioned.  The  thickness  of 
each  varies  from  eighteen  inches  to  seven  feet  ;  and 
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the  gross  thickness  of  the  whole  beds  amounts  to 
118  feet,  as  1  have  ascertained  from  practical  miners 
on  the  spot.  The  entire  depth  of  the  carboniferous 
formation  along  the  line  of  section  is  estimated  at 
about  1400  yards,  about  1000  of  which  lie  between 
Bolton  and  Worsley,  and  the  remaining  400  lie 
above  the  town  and  under  the  beds  that  crop  out  in 
its  immediate  vicinity  * 


*  In  order  to  give  an  idea  of  the  order  of  stratification  along  this 
line  of  intersection,  I  subjoin  a  table  of  the  descending  series,  be¬ 
ginning  at  the  red  sandstone  immediately  beneath  the  red  marl  at 
Worsley,  which  last  forms  the  great  Manchester  and  Cheshire  basin, 
and  ending  at  Horrocks  Fold,  or  the  first  approach  of  the  millstone 
grit.  The  greater  part  of  the  table  has  been  obligingly  furnished 
me  by  A.  Knowles,  Esq.,  an  intelligent  and  extensive  proprietor  of 
mines;  the  rest  was  filled  up  from  Mr.  Seward’s  statement  of  the 
Smithell  mines,  and  Mr.  E.  Hall’s  sectional  map  of  the  district. 
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Half-yard  and  Three-quarters. 

Bin  coal. 

Crombuck. 

Brassey. 

Great  mine. 

Black  and  White  mine. 

Old  Doe. 

Five-quarters. 

Hell  Hole. 

Trencher  Bone. 

Dye-house. 

Cannel  mine. 

Plodder  mine. 

Yard  or  Coke  mine. 
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Three-quarters. 

Daubhill  mine. 

To  Bolton. 


To  Horrocks  Fold  rock. 

From  Worsley  to  Horrocks  Fold  rock. 
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There  is  no  coal  found  nearer  the  Horrocks  Fold 
rock  than  100  yards,  where  is  a  bed  from  twenty- 
two  to  twenty-four  inches  in  thickness,  and  with  a 
dip  of  about  14°  towards  the  south.  This  bed  lies 
six  yards  below  a  thin  bed  of  two  to  ten  inches 
thick,  and  between  these  is  the  stratum  of  argilla- 
ceous  ironstone  already  spoken  of;  hence  the  main 
mine  is  called  the  Bradshaw  mine,  from  that  fer¬ 
ruginous  rock  being  quarried  at  that  place,  about 
a  mile  to  the  eastward,  for  the  repair  of  the  high¬ 
ways.  The  mine  below  this  rock  is  thrown  out  by 
a  fault  not  far  from  where  it  is  worked,  on  the  pro¬ 
perty  of  Mr.  Ainsworth.  This  mine  is  the  lowest 
in  the  coal  formation  in  this  section,  while  the  Top- 
yard  mine  cropping  out  under  the  magnesian  lime¬ 
stone  and  red  rock,  towards  Worsley,  is  the  highest 
or  more  recent ;  and  hence  is  seen  what  a  geolo¬ 
gical  chronology  lies  between  the  two  respective  de¬ 
positions,  the  contemplation  of  the  formative  epochs 
of  which  is  almost  as  bewildering  as  that  of  infinity 
itself. 

One  of  the  most  interesting  questions  connected 
with  the  study  of  the  coal  formation  in  this  district, 
is  that  of  faults,  or  those  slips  upwards  and  down¬ 
wards  that  have  obtained  in  the  outer  crust  of  the 
earth.  They  are  a  subject  of  general,  scientific,  and 
practical  study.  Though  they  serve  to  embarrass 
the  miner  and  geologist,  and  complicate  all  their 
researches  and  deductions,  they  are  also,  fortunately, 
most  subservient  to  the  economical  purposes  of 
mining,  by  forming  dams  for  the  water  that  would 
otherwise  overflow  the  deeper  excavations ;  and  by 
again  throwing  up  the  beds  of  coal,  which  would 
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otherwise,  from  their  continual  inclination,  soon  get 
out  of  the  reach  of  the  miner.  The  gentle  inclina¬ 
tion  of  the  beds  thus  repeatedly  lifted,  even  to  the 
extent  of  four  times,  as  in  one  section  of  the 
Worsley  tunnel,  affords  a  more  easy  and  cheaper 
access  to  the  coal,  at  the  same  time  that  it  gives  a 
ready  descent  to  the  water,  which  percolates  through 
the  works  until  it  reaches  a  fault,  when  it  is  either 
pumped  out,  or  directed  into  the  branches  of  the 
subterraneous  canal  already  mentioned. 

These  faults  are  of  widely  different  extents,  vary¬ 
ing  from  a  few  feet  to  upwards  of  1000  yards,  and 
penetrating  to  depths  quite  unascertained.  In  the 
course  of  the  sectional  line  above  referred  to,  namely, 
from  Worsley  to  Bolton,  there  are  six  of  these  dis¬ 
locations  ;  and  their  particular  sites  correspond,  in  a 
great  measure,  with  the  parallel  risings  on  the  surface 
of  the  country.  They  are  almost  universally  in  lines 
parallel  to  the  direction  of  the  strata,  namely,  from 
south-east  and  east,  to  north-west  and  west ;  the  up¬ 
raised  edges  of  the  dislocations  facing  the  northward 
and  north-east,  while  the  others  are  oppositely  in¬ 
clined,  with  a  seam  of  clay  generally  between  them. 
The  greatest  of  these  dislocations  is  on  the  line  of 
the  valley  and  river  which  lie  between  Bolton  and 
Manchester ;  where  the  north-eastern  strata  on  the 
line  are  thrown  down  to  the  enormous  extent  of 
above  1100  yards,  according  to  Mr.  Knowles,  who 
has  extensive  mines  on  each  side  of  the  fault.  On 
the  north-east  side  the  strata  are  much  more  inclined 
than  those  on  the  south-west  side  ;  and  they  rise  to 
the  surface  at  an  angle  of  about  23°  30  to  the  hori¬ 
zon.  This  fault  continues  along  the  immediate 
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vicinity  of  the  town,  where  it  occasions,  along  with 
several  smaller  ones,  great  confusion  in  the  coal 
beds  along  the  upper  valleys  above  noticed.  On 
the  elevated  edges  of  the  south-west  side  of  this 
fault,  part  of  the  new  railway  runs ;  and  at  Farn- 
worth  bridge  the  north-east  strata  may  be  seen 
dipping  at  a  great  inclination  towards  the  fault. 

At  Blackrod,  lying  at  the  north-west  angle  of  our 
district,  some  remarkable  dislocations  are  found  ; 
by  one  of  which  the  strata  are  thrown  out  of  the 
inclined  plane  286  yards.  On  the  hill  at  Black- 
rod,  the  Airly  mine,  which  lies  beneath  six  other 
beds  of  workable  coal,  at  a  depth  of  311  yards, 
is  found  at  the  depth  of  25  yards  from  the  surface, 
at  a  distance  only  of  650  yards  towards  the  north¬ 
east,  in  the  valley.  The  superincumbent  strata  in 
this  short  intermediate  space  have  cropped  out,  as 
some  of  them  are  now  seen,  and  have  been  washed 
away  by  some  diluvial  current  of  great  force,  which 
passed  between  Blackrod  and  Rivington  Hill.  In 
the  valley  which  occupies  the  depressed  angle  of 
the  dislocation,  and  immediately  below  the  Red 
Moss,  lies  a  stratum  of  calcareous  nodular  gravel, 
the  masses  having  a  white  organic  texture,  enclosing 
the  fossil  remains  of  Cardia,  Mytilus ,  with  other 
smaller  shells,  evidently  a  lacustrine  formation.  Be¬ 
neath  this  calcareous  deposit  is  a  blue  clay,  then 
marl,  and  next  the  rocks  of  the  coal  formation. 

In  the  locality  last  mentioned,  the  strata  are  of 
the  most  intricate  and  various  nature,  arising  from 
the  number  of  faults,  several  of  which  cross  each 
other  at  different  angles ;  while  others  are  parallel 
on  the  surface,  but  run  into  one  another  below. 
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forming'  wedge-like  sections  of  the  entire  strata— 
giving  every  reason  to  suppose,  that,  deeper  in  the 
crust  of  the  earth,  many  of  these  faults  would  cease 
to  exist,  as  the  cracks  on  a  ball  of  dried  clay  dis¬ 
appear  towards  the  centre. 

In  this  part  of  the  coal  field,  it  is  also  to  be 
remarked,  that  the  outcrops  of  the  principal  strata 
of  rocks,  which,  to  the  south  and  east,  are  at  consi¬ 
derable  distances,  even  to  the  extent  of  three  or  four 
miles,  as  may  be  seen  by  the  map,  are,  at  this  place, 
approximated  to  about  a  mile  or  less;  as  if  the 
obtrusion  of  the  siliceous  rock,  to  the  east  of  Riving- 
ton,  had  squeezed,  as  it  were,  their  edges  more  nearly 
together,  and  brought  them  in  closer  succession  to 
the  surface.* 

Quality  and  Economy  of  Coal. — The  qualities  of 
coal  are  almost  as  various  as  are  the  depths  and 
thickness  of  the  mines  from  which  it  is  procured. 
The  most  imperfect  and  least  bituminous  is  what 
is  called  the  bass  or  bone  coal,  which  is  open  in  tex¬ 
ture,  more  or  less  earthy,  and  splinters  into  irregular 
longitudinal  fragments.  This  coal  is  applied  to  the 
purpose  of  heating  coal  or  other  common  steam 

*  To  give  a  more  particular  idea  of  the  formation  in  this  quarter, 
I  subjoin,  in  descending  order,  the  coal  beds  and  their  relative  and 


absolute  depths  from  the  surface,  as  afforded  me  by  Mr.  Miller,  a 
practical  and  intelligent  miner. 

From  the  surface  at  Blackrod  to  the  Cannel  mine  .  70  yards. 

King  coal  .  24 

Raven  mine  .  35 

Yard  coal  .  45 

Bone  coal  .  47 

The  Five-feet  coal  .  25 

The  Airly  mine,  five-feet  coal  65 

311 

To  the  north-east  lies,  farther  down,  the  Heaton  mine  .  300 

The  Rivington  Pike  mine .  197 

The  total  depth  of  the  strata  between  Blackrod  and  the  Pike  mine...  608  yards. 

VOL.  V.  O  - 


150  MEDICAL  TOPOGRAPHY  OF  HOLTON, 

engines  and  furnaces.  The  cannel,  which  is  exten¬ 
sively  mined  along  with  the  other  kinds,  is  applied 
to  household  or  other  purposes  where  a  speedy  and 
brisk  flame  with  much  light  is  required.  The  purest 
is  procured  from  near  Haigh  Hall,  in  the  vicinity  of 
Wigan,  and  it  nearly  approaches  jet  in  fineness  of 
texture  ;  but  it  is  also  very  splintery  and  crystallized 
in  the  Clifton  and  Worsley  mines  and  at  Blackrod. 
The  slate  or  compact  black  coal,  which  is  the  most 
important  and  valuable,  is  highly  bituminous,  and 
contains  very  little  asphaltum,  therefore  cakes  but 
little  when  burning,  but  affords  a  great  heat  and  a 
steady  white  flame.  The  best  is  reckoned  to  be 
from  the  Three-quarters  mine  in  Hulton,  which  lies 
under  the  cannel  mines ;  but  excellent  coal  of  the 
same  variety  is  procured  at  Blackrod,  in  Lever, 
Clifton,  and  in  several  other  mines.  In  some  rare 
localities  a  beautiful  iridescent  coal  is  found,  dis¬ 
playing  all  the  prismatic  colours  in  an  intense 
decree.  To  take  an  instance  how  the  varieties  lie 
in  one  mine  of  about  seven  feet  in  depth,  I  give 
the  order  of  their  superposition  from  one  of  the 
mines  of  the  Worsley  tunnel  near  Bolton  : — 1,  Bass 
coal,  9  inches  ;  2,  cannel,  3  feet  6  inches  ;  3,  blend, 
6  inches;  4,  slate  coal,  18  to  20  inches.  A  thin 
seam  of  ferruginous  shale  lies  often  over  the  cannel , 
and  is  frequently  a  great  depository  of  vegetable 
remains.  The  cleavage  of  pure  coal,  such  as  cannel , 
is  always  perpendicular  to  the  stratification,  what¬ 
ever  may  be  the  inclination. 

The  mines  are  mostly  worked  on  the  acclivity, 
or  towards  the  crop,  which  enables  the  workmen 
to  hew  out  and  discharge  the  coal  more  easily  from 
the  workings.  Tram-roads  and  small  waggons  are 
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generally  used  for  carrying  off  the  coal  in  the  better 
managed  mines  ;  the  waggons  when  loaded  descend 
by  their  own  gravity  to  the  adits  at  the  shaft,  or  to 
horizontal  tunnels  communicating  with  it.  In  the 
Worsley  navigation  the  waggons  descend  to  the 
canal,  and  are  there  discharged  into  boats  holding 
from  twelve  to  fifteen  tons  each.  In  this  proprie¬ 
tary  of  mines  the  labour  is  not  severe,  from  the  free 

•/ 

height  of  the  workings,  being  upwards  of  seven  feet, 
and  from  the  advantage  of  the  canal  throughout 
all  the  principal  mines ;  but  in  many  other  mines,  as 
may  be  inferred  from  the  thinness  of  the  beds,  the 
work  is  very  constrained  and  laborious.  Indeed,  if 
men  were  not  brought  up  to  the  work  from  boys, 
they  could  not  possibly  accomplish  it,  as  it  requires 
a  very  twisted  position  of  the  body  in  many  in¬ 
stances,  namely,  lying  upon  one  hip,  and  yet  direct¬ 
ing  the  action  of  the  hands  and  arms  forwards,  and 
this  often  in  a  space  of  not  more  than  two  feet,  and 
sometimes  less.  For  this  reason,  it  was,  that  in  the 
times  of  great  want  of  employment  among  weavers 
and  other  operatives,  few  of  them  were  able  or  fitted 
to  undertake  the  most  common  work  of  this  kind  in 
the  mines,  even  when  there  were  turn-outs  among 
the  colliers. 

The  colliers,  as  in  other  mines,  work  by  relays, 
night  and  day,  and  are  from  four  to  eight  hours 
under  ground  at  a  time  ;  they  descend  either  by 
the  pit’s  mouth,  or  else  by  ladder-ways  in  the  course 
of  the  mines,  which  ladder  shafts  also  serve  for 
ventilation,  and  more  especially  when  a  brisk  fire  is 
kept  up  in  the  course  of  them.  The  men  generally 
earn,  as  their  share  of  the  work,  two  shillings  and 
six-pence  per  ton  of  coal  turned  out  ;  and  at  full 
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work  they  can  acquire  about  twenty  shillings  per 
week.  They  are  not  exposed  in  this  district  to 
many  hazards,  and  the  accidents  which  do  occur, 
are  to  be  attributed  more  to  their  own  inadvertency 
and  carelessness,  than  to  any  natural  or  customary 
hazards  attending  their  work.  The  deleterious 
gases  rarely  infect  the  mines  in  this  quarter,  and 
more  rarely  still  are  there  any  explosions  of  the  fire 
damp,  or  the  carburetted  hydrogen.  Of  these  rare 
disasters,  one  lately  took  place  in  the  neighbour¬ 
hood,  which  killed  two  men,  and  severely  scorched 
seven  more ;  but  in  this  case  there  was  no  preven¬ 
tive  steps  taken  by  the  use  of  any  safety  lamp.  In 
the  same  mines  which  lie  much  inclined  to  the  north¬ 
east  of  the  great  fault,  a  very  serious  inundation  last 
year  took  place,  by  which  fifteen  men  and  boys 
were  drowned  in  the  mines.  The  workmen  were 
proceeding  in  the  crop,  which  is  much  inclined, 
and,  inadvertently  overlooking  the  quicker  rise  of 
the  stratum  as  it  approached  the  surface,  they  pene¬ 
trated  the  loose  strata  beneath  the  bed  of  the  river 
Irwell,  the  waters  of  which  rushed  through  the 
opening,  and  laid  the  whole  mine  under  water — 
drowning  all  who  were  below  at  the  time,  except 
three  persons  who  were  near  the  pit’s  mouth.  The 
choke  damp,  or  the  carbonic  acid  gas,  occasionally, 
but  very  partially,  makes  its  appearance.  In  the 
Worsley  tunnel  there  is  one  part  constantly  beset 
with  it,  but  the  boats  quickly  shoot  through  the 
local  atmosphere,  and  from  the  absorption  by  the 
quantity  of  water  in  the  canal  and  ventilation,  it 
never  accumulates  to  any  inconvenient  extent. 

Coal  has  of  late  years  been  very  moderate  in 
price,  good  household'  coal  never  exceeding  ten 
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shilling’s  per  ton  ;  and  inferior  kinds,  such  as  that 
used  for  steam  engines,  are  procured  at  prices  de¬ 
scending  to  four  shillings  and  six-pence.  The 
demand  has,  however,  recently  much  increased  ; 
consequently  the  prices  have  advanced,  and  will 
most  probably  keep  up  as  long  as  our  manufactures 
and  population  continue  increasing. 

Fossil  Remains. — In  all  the  several  series  of  the 
coal  formation  in  the  district  under  notice,  and  in 
the  accompanying  rocks,  the  fossil  remains  of  any 
animal  have  not  been  found,  as  far  as  I  know,  with 
the  exception  of  the  small  lacustrine  and  calcareous 
deposit  under  the  Red  Moss  of  Cardia  and  Mytilus 
with  a  few  Ostreci ,  and  also  of  some  rare  specimens 
of  Mytilus  fossilized  in  the  upper  shaly  strata.  Re¬ 
ports  have,  at  times,  been  made  of  stone  snakes  and 
lizard-like  animals  having  been  found  by  quarry- 
men  and  miners  ;  but  there  is  every  reason  to  sup¬ 
pose  that  these  fossils  belonged  to  some  species  of 
the  vegetable  kingdom,  as  the  jLepidodendra  have 
often  a  scutellated  appearance,  similar  to  the  skins 
of  some  reptiles.  The  great  habitats  of  the  remains 
of  the  vegetable  kingdom  of  a  former  world  are  the 
strata  of  shale  immediately  incumbent  on  the  coal 
beds,  the  argillaceous  iron  stone,  and  the  more  re¬ 
cent  sandstones.  Many  of  them  are  of  the  most 
curious  and  interesting  character,  both  from  the 
number  of  genera  and  species  which  they  display,  as 
well  as  from  the  singular  and  perfect  organization 
they  exhibit,  declaring,  in  palpable  language,  how 
different  the  surface  of  the  earth  and  its  productions 
were,  and  how  dissimilar  the  state  of  the  climate 
must  have  been,  at  the  several  epochs  of  their  growth 
and  decay,  from  what  are  now  found  in  this  or  any 
other  quarter  of  the  globe. 
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Without  adventuring  into  the  very  captivating 
field  of  probable  conjectures  upon  this  subject, 
which  has  been  of  late  years  so  much  illustrated  by 
the  researches  of  Lindley,  Hutton,  Buckland,  Sedg¬ 
wick,  and  many  others,  I  shall  proceed  to  the  more 
topographical  object  of  this  sketch,  by  enumerating 
the  classes,  and  the  number  of  species,  which  I  have 
verified  in  the  district,  and  of  which  I  preserve  many 
specimens.  I  shall  also  note  their  more  particular 
geognostical  relations  in  the  strata.  As  I  have 
mentioned,  these  fossils  are  found  in  the  greatest 
abundance  and  variety  in  the  shales,  either  argilla¬ 
ceous,  ferruginous,  or  bituminous,  which  are  incum¬ 
bent  on  the  larger  coal  beds,  or  between  the  small 
seams  of  shale  which  separate  the  thinner  beds  of 
coal.  They  often  display  the  form  and  symmetry 
of  the  original  plants  in  the  most  ample  and  perfect 
manner,  the  impressions  of  the  stems  and  foliage 
being  preserved  to  the  minutest  tendril  and  fibre  ; 
and  from  the  optical  manipulation  of  Messrs.  Witham 
and  Nicol,  it  appears  that  the  very  cellular  structure 
of  the  stems  of  some  of  the  cone-like  plants  has 
been  verified  with  as  much  exactness  as  in  the  mo¬ 
dern  pines.  The  finer  plants,  as  some  of  the  Filices , 
are  represented  with  the  most  perfect  fac-similia  of 
the  living  organization,  for  in  addition  to  the  basso- 
relievo,  we  have,  as  it  were,  a  beautiful  lithographic 
impression  of  the  plant,  and  many  of  them  appear 
as  if  they  had  been  carefully  stored  up  by  the  hand 
of  some  herbalist.  They  have  been  divided  by  fos¬ 
sil  florists  into  classes,  genera,  &c.  from  analogies 
which  they  are  thought  to  possess  to  living  vegeta¬ 
bles  ;  but  so  little  satisfactory  classification  has  been 
attained  in  this  respect,  that  the  fossil  geologist  has 
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reached  little  further  in  the  way  of  a  definite  phy- 
tological  system,  than  enumerating  the  species. 

Of  those  which  I  have  examined,  as  belonging  to 
the  coal  measures  in  the  neighbourhood  of  Bolton, 
and  which  are  either  in  my  own  possession,  or  in 
the  more  valuable  and  extensive  collection  of  Mr. 
Da  wes,  of  this  place,  I  have  been  enabled  to  verify 
sixty-one  species,  including  three  of  fossil  fruits;  a 
list  of  all  which  I  have  subjoined  below.  The  no¬ 
menclature  adopted  for  the  known  species  has  been 
taken  from  the  two  very  interesting  volumes  of 
Dr.  Lindley  and  Mr.  Hutton,  on  the  “Fossil  Flora 
of  Great  Britain ,”  in  which  the  representations  of 
the  several  species  are  also  beautifully  depicted.* 


*  List  of  the  species  of  fossil  plants  and  fruits  found  in  the  coal 
measures  in  the  district  of  Bolton. 


EQUJSETACE.E. 

Calamites  verticillatus  .  1 

.  approximatus .  1 

.  cannaeformis  .  1 

.  Mougeotii  .  1 

.  nodosus  .  1 

.  with  the  roots  .  1 —  6 

F1LICES. 

Neuropteris  (unknown) .  2 

Pecopteris  serra  .  1 

. .  nervosa  .  1 

.  dentata  .  1 

.  lonchitica  .  1 

.  Mantellii  .  1 

.  adiantoides  .  1 

.  pennceformis  (new)  ...  1 

.  unknown  .  1 

.  heterophylla  .  1 

.  longifolia  .  1 — 10 

Sphenopteris  polyphylla  (2  var.)  1 

. latifolia  .  1 

.  caudata  .  1 

.  crenata  .  1 

.  dilatata .  1 

.  adiantoides  .  1 

. unknown  species...  6 — 12 

Sigillaria  Murchisoni  .  1 

.  alternans  .  1 

...j .  oculata .  1 

.  organ  um  .  1 

.  pachyderma  .  1 


Sigillaria  remiformis  .  1 

.  tessellata  .  1 

.  unknown  .  1 _  8 

LYCOPODIACEjI. 

Stigmaria  (many  varieties)  .  1 

Lepidodendron  Harcourtii  .  1 

.  Sternbergii  .  1 

.  selaginoides(2var.)  1 

.  elegans .  1 

.  acerosum .  1 

.  foliaceum  (new)  ...  1 

. .* .  gracile  . : .  1 

.  obovatum  (2  var.)  1 —  8 

CONIFERS. 

Halonia  . 1 

Pinites  (unknown)  .  1 

Lepidostrobus  ornatus  .  1 

.  variabilis  .  1 —  2 

UNCLASSIFIED  PLANTS  AND  FRUITS. 

Asterophyllites  equisetiformis  ...  1 

.  comosa  .  1 

.  longifolia  .  1 —  3 

Cyperites  bicarinata  .  1 

Poacites  cocoina  . 1 

Sphenophyllum  erosum  .  1 

.  Schlotheimii .  1 —  2 

Ulodendron  minus  .  1 

Trigonocarpium  Noggerathii  ...  1 
.  ovatum .  1 —  2 


Total  species .  61 


There  is  every  reason  to  think  that  the  enumeration  of  the  species 
might  he  greatly  increased  by  research  and  botanical  discrimination. 
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The  chief  habitats  of  the  Catamites  are  in  the 
argillaceous  ironstone,  and  in  the  sandstone  of  the 
more  recent  beds  bordering  on  the  margin  of  the 
new  red  sandstone  basin.  The  species  of  Filices  are 
mostly  found  in  the  shales.,  superimposed  on  one 
another  in  such  great  quantities  that  the  whole  seams 
of  shale,,  in  many  parts,  may  be  said  to  be  entirely 
composed  of  them,  leaf  above  leaf,  in  the  most  per¬ 
fect  foliated  order,  and  crossing  one  another  in  the 
plane  of  stratification  in  every  direction,  but  never 
any  of  them  traversing  or  lying  obliquely  to  the 
same,  whatever  the  inclination  of  the  laminated 
seams  may  be,  so  far  as  my  observation  goes. 
Though  there  seems  to  be  but  one  species  of  that 
most  common  of  all  fossils,  the  Stigmaria ,  the  ap¬ 
pearances  of  many  of  the  specimens  denote  many 
varieties  in  the  original  plant ;  whether  owing  to  the 
different  cortication  and  foliation,  or  to  real  variety, 
it  is  not  easy  to  determine.  These  fossils  compose 
the  greater  portion  of  the  argillaceous  ironstone,  in 
many  places,  indeed,  the  nodules  seem  entirely  com¬ 
posed  of  them  ;  and  where  the  fracture  has  been 
fortunately  made  in  quarrying  or  breaking  up  these 
stones  for  the  public  roads,  leaves  are  found  separ¬ 
ated,  above  a  foot  in  length,  from  the  terminal  bulb 
on  the  stem. 

The  Sigillaria ,  the  reeded  or  fluted  stems,  are 
likewise  very  abundant,  and  present  most  remarka¬ 
ble  specimens  of  original  plants  ;  some  are  from  one 
to  three  feet  in  diameter,  like  a  reeded  column,  and 
marked  with  those  distinguishing  depressions  or  tu¬ 
bercles  which  consitute  the  species.  I  have  also 
seen  impressions  of  them  quite  flat  to  the  breadth  of 
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two  feet  or  more  ;  and,  what  was  very  remarkable, 
there  were  diagonal  and  transverse  impressions  of 
other  stems  crossing  them  in  the  most  beautiful 
geometrical  manner.  These  impressions  evidently 
showed,  that  though  the  plant  is  generally  repre¬ 
sented  as  a  firm  woody  stem,  yet  at  other  times,  at 
different  periods  of  its  growth,  it  must  have  been  a 
soft  and  succulent  plant  of  easy  compression. 

The  two  species  of  Trigonocarpum  are  the  only 
fossil  fruits  that  I  have  seen,  if  we  except  the  curi¬ 
ous  terminal  bud  of  the  Lepidostrohus.  The  fruits 
of  the  Trigonocarpum  are  very  similar  to  the  young 
nuts  of  the  cocoa  nut  tree,  and  are  found  in  clustered 
heaps,  at  some  rare  occasions,  in  sinking  pits  for 
coal  near  what  is  called  the  Peel  rock,  one  of  the 
more  recent  sandstones  ;  and  from  the  multitude  of 
them  together,  it  would  appear  that  more  than  the 
fruit  of  one  tree  was  necessary  to  form  the  cluster. 
Some  other  organic  remains  are  also  found  in  the 
coal  measures,  such  as  spherical  nodules  of  sand¬ 
stone,  clay-ironstone,  and  others  similar  to  Seplaria , 
whose  transverse  section  displays  the  most  symme¬ 
trical  mosaic  work,  of  iron-stone  and  calcareous 
infiltration  ;  but  in  none  of  these  fossils  can  any 
remains  of  animal  organization  be  satisfactorily  dis¬ 
covered. 


METEOROLOGY. 

Climate. — Bolton,  in  common  with  the  western 
side  of  the  island,  near  the  central  ridges  of  hills 
north  of  the  Trent,  may  be  said  to  enjoy  a  moist 
rather  than  a  cold  or  intemperate  climate.  The 
surface  of  the  country  being  generally  very  retentive 
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of  moisture,  from  the  clay  subsoil,  as  well  as  from 
its  being*  mostly  under  green  meadow  and  pasture, 
the  atmosphere  is  soon  brought  to  the  saturated  or 
dew  point  in  any  temperature,  except  when  the 
wind  is  steadily  from  the  east  for  some  length  of 
time.  Rain  is  therefore  frequent,  if  it  is  not  always 
severe.  With  westerly  winds,  and  especially  with 
those  from  the  south-west,  rain  is  most  frequent  ; 
and  it  depends  on  the  season  of  the  year,  whether 
these  winds  will,  more  or  less,  or  not  at  all,  bring* 
rain.  In  ordinary  temperatures,  rain  will  take  place 
at  Bolton  from  the  same  clouds  which  have  passed 
over  Liverpool  and  the  neighbouring  sea  coast, 
without  their  having  deposited  any,  owing,  it  is  pre¬ 
sumed,  to  the  electric  condition  of  the  hills  inland 
being  different  from  that  of  the  clouds,  as  well  as 
from  the  atmosphere  around  and  over  the  hills  being 
colder  than  the  surface  of  the  sea  and  land,  over 
which  the  clouds  had  been  previously  carried.  The 
same  line  of  western  clouds  will,  in  winter,  bring 
rain,  which,  in  the  heat  and  middle  of  summer  and 
autumn,  will  be  accompanied  by  no  rain  whatever. 
To  explain  this,  we  must  observe,  that  the  south¬ 
west  and  west  winds,  blowing  over  the  Atlantic,  are 
seldom  or  never,  in  the  winter,  colder  than  54°  to 
52°,  consequently,  when  they  reach  the  island  in  the 
depth  of  the  winter,  or  the  high  lands  in  the  winter 
half  of  the  year,  their  hygrometric  state  is  soon 
brought  to  the  dew  point,  over  land  having  an 
average  temperature  of  10°  to  15°  lower,  and  rain 
is  therefore  deposited.  On  the  other  hand,  when 
the  same  winds,  and  especially  those  from  the  west- 
north-west  and  north-west,  blow7  in  the  summer. 
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they  are  colder  than  the  lands  over  which  they  are 
carried  ;  the  consequence  of  which  is,  that  their 
vesicular  vapours,  or  clouds,  are  dissipated  or  kept 
suspended  in  an  atmosphere  having  a  relatively 
higher  point  of  saturation  ;  therefore  fair  weather 
continues  with  these  winds,  which  seem,  in  winter, 
to  pump  up  the  water  of  the  Atlantic  to  discharge 
them  again  on  these  islands. 

The  easterly  winds  generally  prevail  in  spring, 
and  are  mostly  dry,  cold,  and  have,  as  in  other  parts 
of  the  island,  an  unfavourable  effect  on  general 
health.  Blowing  over  the  continent  of  Europe, 
many  parts  of  which  are,  at  this  season  of  the  year, 
under  snow  and  ice,  they  necessarily  acquire  a  rela¬ 
tively  reduced  temperature  to  that  of  Great  Britain, 
and  therefore  rob  the  surface  of  the  country  of  a 
great  deal  of  heat ;  while  their  hygrometric  capacity 
is  proportionably  increased,  producing  dryness  of 
the  ground,  and  parching  animal  and  vegetable 
surfaces.  The  electric  condition  of  these  winds  is 
also  relatively  low,  or  negative,  from  the  little  eva¬ 
poration  taking  place  on  the  continent ;  from  which 
negative  state,  it  is  presumed,  the  surface  of  the 
land,  including  that  of  all  living  beings,  is  robbed 
of  the  positive  quantity  of  electricity,  which  they  are 
found  relatively  to  possess.  In  the  different  electric 
conditions  of  these  winds,  and  the  surface  of  the 
country,  will  be  found  the  solution  of  their  mysteri¬ 
ous  effect  both  on  the  health  and  feelings,  and  not 
on  the  mere  coldness  and  dryness  of  them.  They 
are  the  Sirocco  of  the  northern  latitudes.  In  the 
latter  end  of  the  summer,  these  easterly  winds  are, 
on  the  contrary,  stifling  and  hot,  occasioned  by  the 
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surface  of  the  continent  being-  then  hotter  than  that 
of  this  island;  but  they  are  generally  still  arid,  and 
retain  the  same  negative  electric  character.  There 
is  no  doubt  but  that  the  relative  positions  of  conti¬ 
nent  and  sea  occasion  these  separate  phenomena  ; 
as  the  same  take  place  on  the  east  coast  of  North 
America,  but  with  a  contrary  state  of  the  winds. 

The  westerly  winds,  as  happens  over  the  whole 
island,  prevail  over  the  easterly  ones  in  the  propor¬ 
tion  of  nearly  100  to  51,  as  deduced  from  a  register 
kept  at  my  house  for  two  years  ;  and  the  results  of 
the  many  other  registrations  in  the  kingdom  exhibit 
a  corresponding  superiority. 

To  shew  how  much  is  due  to  the  influence  of  the 
westerly  winds  in  sweeping  over  the  surface  of  the 
sea,  in  strong  gales  accompanied  with  rain,  it  is  not 
unusual,  at  Bolton,  for  the  windows  opposite  to  the 
gale  to  acquire  a  thin  film  of  incrustated  muriate  of 
soda.  The  same  has  been  detected  at  Manchester, 
and,  as  I  have  heard,  even  at  Halifax.  Notwith¬ 
standing  the  nearer  distance  from  the  Irish  channel, 
yet  when  we  consider  the  velocity  of  the  wind  on 
such  occasions,  it  is  no  overrated  supposition  to 
attribute  some  of  this  saline  impregnation  to  the 
agitated  Atlantic  ocean  itself. 

Temperature. — The  mean  annual  temperature  of 
Bolton  is  a  very  little  lower  than  that  of  Manchester, 
which  is  47°  88  .  I  have  ascertained,  from  a  regis¬ 
ter  kept  by  myself,  and  noted  at  eight  a.  m.  and  at 
ten  p.  in  ,  that  of  Bolton  to  be  47°  47  ,  while  that 
of  London  is  50°  3  .  Frost  is  seldom  permanent,  of 
late  years,  for  many  days  at  a  time;  and  a  whole 
winter  may  pass  away  without  even  the  canals  being 
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shut  up  or  obstructed  from  ice.  Snow  is  also  of 
short  duration  ;  though,  in  rare  winters,  deep  falls 
will  take  place  and  remain  for  a  few  days. 

Barometrical  Pressure. — The  average  pressure  I 
have  found  to  be  29.67  inches,  which  corresponds 
to  the  height  of  Bolton  above  the  level  of  the  sea, 
as  ascertained  by  the  line  of  the  canals  to  Runcorn 
and  Liverpool.* 

Humidity  is  the  prevailing  character  of  our  cli¬ 
mate,  and  though  no  extremes  of  heat  or  cold  wea¬ 
ther  take  place  during  the  year,  yet  from  the  moist 
and  cold  nature  of  the  soil  and  subsoil,  the  country 
is  not  favourable  to  early  horticulture  or  vegetation 

*  From  registers  kept  by  Mr.  H.  Watson,  of  Bolton,  for  the  years 
1824-5,  the  mean  temperature  is  stated  tube  50° 25' ;  the  mean  height 
of  the  barometer  29.672  ;  the  mean  annual  evaporation  23.98  inches  ; 
and  the  mean  fall  of  rain  annually  to  be  45.71  inches.  The  mean 
temperature,  it  is  presumed,  is  somewhat  increased  from  the  thermo¬ 
meter  of  Mr.  W.  being  kept  in  the  lowest  part  of  the  crowded  town, 
and  against  a  close  court  wall,  exposed  to  reflection. 

To  shew  the  meteorologic  state  of  Manchester,  in  comparison  with 
Bolton,  I  may  add,  that  the  mean  temperature  in  that  town,  for 
thirty  years,  as  stated  by  Dr.  Dalton,  in  the  Philosophical  Transactions , 
vol.  iii.,  was  found  to  be  47°  9';  the  barometric  pressure  29.85  inches  ; 
and  the  average  annual  quantity  of  rain,  for  thirty-three  years, 
36.140  inches. 

Mr.  FI.  Watson,  whose  register  1  have  mentioned,  has  also  made 
some  ingenious  and  laborious  experiments  on  the  amount  of  car¬ 
bonic  acid  gas  in  the  atmospere  at  Bolton,  and  in  that  of  the  neigh¬ 
bouring  hills  about  1300  feet  above  the  level  of  the  town ;  the  results 
of  which  have  been  published  in  the  e<  Fourth  Report  of  the  British 
Association.”  From  nineteen  experiments  on  the  air  of  Bolton,  he 
detected  5.3  volumes  of  the  gas  in  10,000  volumes  of  the  air ;  and 
from  twelve  experiments  on  the  same  quantity  of  the  air  of  the  hills, 
he  found  4.125  volumes  of  the  gas, — thereby  shewing  a  difference  of 
1.165  volume  in  10,000  of  the  respective  atmospheres.  Such  a  differ¬ 
ence  is  worthy  of  remark  in  strict  meteorology,  but  not  sufficient  to 
influence,  in  the  least  degree,  the  question  of  climate,  or  the  healthi¬ 
ness  of  the  respective  localities. 
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of  any  description.  Many  rare  and  tender  plants 
and  evergreens  stand  the  winter  better  and  come 
earlier  to  perfection  in  the  south-west  of  Scotland, 
a  degree  and  a  half  farther  to  the  north,  than  they 
do  in  the  neighbourhood  of  Bolton.  The  supply  of 
all  our  early  vegetables  and  fruits  is  from  Cheshire, 
Ormskirk,  or  beyond  Preston,  where  they  are  more 
quickly  and  earlier  reared  on  the  drier  sand  or  lime¬ 
stone  subsoil.  On  the  other  hand,  drought  has  not 
the  withering  and  pernicious  effect,  which  it  has  in 
many  other  parts  of  England.  The  fields  have 
never  a  brown  or  parched  appearance  ;  green,  more 
or  less  vivid,  is  the  prevailing  garment  of  the  country 
throughout  the  whole  year,  except  in  the  very  few 
fields  which  are  devoted  to  corn  and  potatoes. 

Water . — The  supply  of  water  is  general  and 
abundant ;  for  though  the  contributions  of  many 
streams  are  all  engrossed  by  the  different  manufac¬ 
tories  situated  on  their  banks,  and  so  made  unfit  for 
domestic  purposes,  yet  the  natural  springs  are  fre¬ 
quent  and  copious,  arising,  as  may  be  inferred,  from 
the  many  dislocations  and  faults  which  intersect  the 
rocky  strata.  The  natural  wells  are  often  flagged 
or  walled  round  for  the  use  of  a  small  neighbour- 
hood  ;  and  in  many  houses  in  Bolton,  wells  may  be 
made  in  the  cellar  floor,  of  which  advantage  many 
people  avail  themselves.  The  water  from  these 
wells,  however  convenient,  is  not  always  very  good, 
being  often  hard,  from  ferruginous  and  aluminous 
impregnation  ;  but  in  other  cellar  or  court  wells 
the  water  is  quite  soft  and  pure.  Several  of  the 
steam  engines  in  the  town  are  supplied  with  con¬ 
densing  water  from  artesian  wells  made  in  the  pre- 
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cincts  of  the  works,  and  which  furnish  an  abundant 
supply  for  this  purpose. 

So  far,  however,  as  the  town  is  concerned,  these 
several  wells  have  been,  of  late  years,  most  effectu¬ 
ally  and  advantageously,  in  every  respect,  super¬ 
seded  by  a  Water  Company;  who  have  two  large 
reservoirs  towards  the  north,  near  Belmont,  which 
receive  all  the  surface  and  spring  water  from  the 
hills  in  that  direction,  and  which  afford  an  unlimited 
supply,  at  all  seasons,  at  a  moderate  rate.  The 
highest  spring  the  Company  have,  is  850  feet  above 
the  level  of  the  town  ;  their  main  reservoir  is  540 
feet,  and  the  hydrostatic  pressure,  above  the  middle 
street  of  the  town,  is  92  feet,  now  about  to  be  in¬ 
creased  to  134;  which  will  provide  for  every  possi¬ 
ble  extension  of  the  town  in  any  of  its  rising  direc¬ 
tions,  as  well  as  afford  a  sufficient  force  of  jet  to  any 
fire  plugs  inserted  along  the  several  main  pipes. 

This  water  is  perfectly  pure  and  limpid,  and  con¬ 
tains  only  an  appreciable  impregnation  of  lime  and 
alumina,  with  at  times  a  little  oxide  of  iron,  the 
latter  of  which  I  attribute  to  the  oxidation  of  the 
pipes  from  the  water  containing  tin,  and  probably 
some  carbonic  acid  ;  but  none  of  these  ingredients, 
so  far  as  they  exist,  are  to  be  taken  into  consider¬ 
ation  in  any  economical  or  sanitary  view.  It  is 
also  observed  by  the  medical  and  other  gentlemen, 
that  the  health  of  the  lower  and  operative  classes 
has  been  much  more  steady  and  better,  since  the 
introduction  of  the  Company’s  water,  than  before, 
when  the  town  was  supplied  either  from  natural  or 
sunken  wells,  or  from  carts  that  hawked  the  water 
from  the  sources  through  the  streets. 
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II.  POPULATION  AND  ITS  STATISTICS. 


From  the  public  population  returns  of  1831,  the 
state  of  the  population  in  Great  and  Little  Bolton 
stood  thus : — 


Houses. 

Families. 

Families  employed 
in  agriculture. 

Families  employed 
in  trade, 

manufacture,  and 
handicraft. 

Those  not  com¬ 
prised  in  the 
two  classes. 

Males. 

Females. 

Total. 

7482 

8209 

34 

7288 

869 

20,187 

21,008 

41,195 

Population  of  the  whole  Parish  of  Bolton  . 

63,034 

But  as  the  township  of  Haulgh  is  now  included  in 
the  Parliamentary  borough  of  Bolton,  and  contained 
at  the  last  census  2,201  inhabitants,  the  whole  popu¬ 
lation  of  the  town,  as  thus  constituted,  was  43,396 
in  1833. 

To  shew  the  decennial  increase  I  shall  also  state 
the  returns  for  the  three  previous  periods,  and  the 
rate  of  increase  during  the  last  period  of  ten  years, 
with  the  estimated  population  of  the  summer  of  1836. 


Great  &  Little  Bolton. 
Bolton  Parish . 

YEARS. 

Rate  per 
cent, 
increase 
for  the 
last  lOyrs. 

Calculat. 
Popula¬ 
tion  in 
1836. 

1801. 

1811.  ,  1821. 

1831. 

17,416 

29,826 

24,149  31,395 
39,701  50,197 

I 

41,195  31,21 
63,034  25,57 

47,623 

71,092 

Taking  the  last  decennial  increase  of  31.21  per 
cent,  as  the  rate  at  which  the  population  has  pro¬ 
ceeded,  or  even  the  mean  between  that  rate  and  the 
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one  of  2.6  per  cent,  per  annum,  at  which  the  popu¬ 
lation  throughout  Lancashire  is  calculated  to  proceed 
by  Mr.  Rickman,  we  may  state  the  number  of 
inhabitants,  in  the  summer  of  1836,  iu  the  borough 
of  Bolton,  to  be  at  least  49,500  ;  showing  the  enor¬ 
mous  increase  of  above  30,000  in  Great  and  Little 
Bolton,  and  of  41,266  in  the  whole  parish,  in  the 
space  of  little  more  than  the  third  of  a  century. 

In  the  year  1773,  in  Great  and  Little  Bolton,  the 
number  of  inhabitants  was  only  5,339,  according  to 
a  census  mentioned  by  Dr.  Percival  in  his  “  Essays,” 
and  of  these  89  were  persons  aged  70  years  and 
upwards. 

The  whole  number  of  houses  inhabited  in  Great 
Bolton,  rated  on  the  assessment  books,  is  5,300, 
and  of  inhabited  cellars,  880  ;  out  of  both  which 
3,917  dwellings  are  rented  under  ten  pounds  per 
year;  thus  leaving  a  comparatively  small  number 
of  respectable  dwelling-houses,  in  proportion  to  the 
great  mass  of  the  inhabitants.  According  to  the 
census  of  1831,  the  proportion  of  males  aged  20 
years  and  upwards,  was  24  per  cent  of  the  popula¬ 
tion,  and  may  now  be  estimated  at  the  number  of 
11,880  in  the  borough.  From  Dr.  Cleland’s  statis¬ 
tical  tables  of  the  population  of  Glasgow,  it  appears 
that  22.8  per  cent,  constitute  the  proportion  of  males 
aged  20  years  and  upwards,  to  the  whole  population  ; 
but  it  is  presumed  that  the  number  of  females  in  that 
city  preponderate  at  these  ages  in  a  greater  degree 
than  they  do  in  Bolton,  as  it  appears  from  his  tables 
that  there  are  116  females  living  to  100  males. 

The  number  of  voters  in  the  borough  of  Bolton, 
under  the  Reform  Act,  has  not  yet  exceeded  1227  ; 

VOL.  v. 
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and  the  assessed  value  of  Great  Bolton  alone  from 
the  real  rental  was  computed  in  1833  to  be  £68,788 
17s.  since  which  period,  there  has  been  a  great 
accession  of  property  in  mills,  foundries,  and  dwell¬ 
ing  houses 

The  valued  rental  of  property  in  Little  Bolton, 
at  the  rack  rent,  in  the  summer  of  1836,  was 
£38, 186  10s*.  The  number  of  inhabited  houses  in 
April  of  this  year  was  2,613,  and  the  number  of  in¬ 
habited  cellars,  415  ;  making  3,028  dwellings  in  all. 

Dwellings. — Notwithstanding  the  rapid  increase 
of  the  inhabitants  and  the  number  of  houses,  the 
structure  of  the  meanest  cottage  has  sensibly  im¬ 
proved  in  domestic  adaptation  and  comfort.  The 
houses  are  mostly  all  built  of  brick  and  covered 
with  blue  slate,  forming  much  warmer,  drier,  and 
more  convenient  habitations  than  those  built  more 
frequently  in  former  times  of  stone,  and  covered 
with  thatch  or  sandstone  slate.  If  the  house  is 
that  of  a  weaver,  the  cellar  story  is  for  his  looms, 
the  first  floor  for  his  kitchen  and  eating  room,  and 
the  upper  story  for  the  sleeping  apartments.  In 
other  houses,  a  labourer  or  common  operative  inha¬ 
bits  the  cellar,  while  the  upper  stories,  either  single 
or  double,  are  occupied  by  an  operative  spinner 
or  other  respectable  mechanic.  A  grate  and  oven 
are  generally  in  every  dwelling,  the  walls  are  fairly 
plastered,  and  the  management  of  the  lights,  fire¬ 
places,  doors,  and  cupboards,  is  generally  well  or¬ 
dered  and  convenient.  To  this  improved  state  there 
are  many  exceptions  in  the  old  cottages  and  cellars 
yet  standing  in  the  middle  of  the  town.  The  con¬ 
veniences  of  privies  are  attached  to  the  generality  of 
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cottages,  but  they  are  in  too  many  instances  badly 
situated,  and  are  far  too  few  and  negligently  kept, 
for  the  number  of  houses  to  which  they  are  ap¬ 
pointed  by  the  builders  and  owners  of  the  property. 

To  compensate,  in  a  very  material  degree,  the 
unfavourable  situation  and  structure  of  the  more 
densely  inhabited  streets,  and  of  those  habitations 
situated  in  the  old  constructed  parts  of  the  town, 
the  streets  themselves  are  all  of  good  width  ;  and 
from  the  houses  of  this  description,  seldom  exceeding 
two  stories  in  all  with  an  attic,  a  free  ventilation  of 
air  is  very  generally  obtained.  To  promote  this 
valuable  requisite,  coal,  I  may  say,  is  plentifully 
burnt  th  rough  out  all  classes  of  dwellings,  being, 
from  its  cheapness  at  easy  command.  To  the  plen¬ 
tiful  supply  and  use  of  coal,  I  attribute  much  of  the 
exemption  from  those  epidemic  and  low  fevers  which 
depend  on  atmospheric  cold  and  moisture.  The 
nature  of  the  subsoil,  and  the  foundation  of  the 
houses,  must  also  not  be  overlooked  in  what  relates 
to  the  healthiness  or  otherwise  of  a  place,  and  Bolton 
is,  in  this  respect,  favourably  situated.  The  whole 
upper  strata  are  diluvial  gravel  and,  sand,  which,  in 
many  parts,  are  forty  feet  in  thickness,  lying  upon 
and  interspersed  with  strata  of  clay.  This  clay, 
towards  the  south-west  parts  of  the  town,  forms  the 
chief  foundation,  and  it  is  from  thence  the  bricks 
for  building  are  principally  manufactured. 

The  streets  are  lighted  with  gas  throughout  their 
greater  extent,  and  main  pipes  of  water  are  laid 
down  through  all  the  leading  ones,  affording  an 
abundant  supply  to  every  customer  at  a  moderate 
rate.  Where  the  tenants  of  cottages  are  so  poor 
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as  not  to  be  able  to  have  water  for  themselves  separ¬ 
ately,  they  are  supplied  from  a  common  tap,  at  a 
conjoint  expense,  or  at  that  of  the  landlord.  As  I 
formerly  mentioned,  when  the  company’s  water  is 
not  used,  or  cannot  be  obtained,  a  plentiful  supply 
of  water  can,  in  many  places,  be  obtained  from  the 
numerous  wells,  both  natural  and  artificial.  These, 
however,  have  been  observed  of  late  years  to  become 
more  scanty  in  their  supply;  and  some  have  almost 
ceased  to  afford  any  water,  which  formerly  had  it  in 
great  abundance,  owing  to  the  increased  demand 
on  the  artesian  and  sunken  wells  by  several  of  the 
steam-engines  in  the  town. 

Furniture  and  Dress. — The  furniture  belonging 
to  the  great  body  of  the  trading  and  operative  peo¬ 
ple,  is  well  adapted  to  their  situation,  wants,  and 
convenience,  except  in  the  lowest  description  of 
houses  inhabited  by  Irish  families,  or  by  destitute 
widows,  aged  work  people,  and  the  dissolute,  which 
form  a  part  of  every  community.  The  sleeping 
apartment  is  generally  on  the  second  floor  and  well 
aired,  and  the  plain  truckle  bed  with  corded  bottom 
is  placed  in  the  middle  of  the  floor,  permitting  ready 
access,  when  its  inmates  are  either  sick  or  well. 
In  the  houses  above  excepted,  there  is  much  less 
comfort  and  airiness,  two  and  three  beds  beiim' 

u 

placed  in  one  apartment,  and  that  on  the  ground 
floor,  and  every  other  relative  article  in  the  same 
necessitous  situation. 

The  clothing  of  the  working  class  is  not  suited 
so  well  to  their  daily  occupations  as  it  might  be; 
but  from  the  cheapness  of  fustians,  velveteens,  and 
all  articles  of  common  dress,  they  are  of  late  years 
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well  provided.  I  need  scarcely  mention,  that  the 
female  portion  of  our  operatives  display  an  attire 
and  toilet,  on  Sundays  and  some  gala  days,  that,  in 
material  and  texture,  would  have  eclipsed  the  first 
lady  in  the  country  forty  years  ago.  It  is,  however, 
to  be  remarked,  that  though  many  male  operatives 
are  earning  from  twenty-five  to  thirty-five  shillings 
a  week,  they  have  not  in  their  possession  a  Sunday 
or  holiday  suit,  yet  are  well  provided  with  substan¬ 
tial  suits  of  working  dress,  whilst  many  parts  of  their 
household  furniture  are  of  mahogany.  It  is  unne¬ 
cessary  to  add,  that  such  people  do  not  go  to  any 
place  of  worship  on  Sundays. 

All  working  people,  and  especially  the  young, 
employed  in  factories,  are  obliged  to  wear  their 
clothes  rather  short  and  close  to  the  body,  to  pre¬ 
serve  them  from  being  caught  by  the  machinery. 
For  this  reason,  girls  and  women  have  their  hair  set 
close  to  their  heads  by  combs  or  by  caps,  and  they 
wear  pinafores  or  tight  and  short  gowns.  The 
accidents  which  occasionally  occur  from  neglect  in 
these  articles  are  horrible  to  witness,  setting  aside 
the  sufferer’s  torments ;  the  smallest  corner  of  a 
handkerchief,  tail  of  a  gown  or  coat,  but  touching  a 
revolving  shaft,  will  involve  the  miserable  victim  in 
torture  and  an  excruciating  death  in  the  space  of 
two  or  three  minutes. 

One  article  of  useful,  though  inelegant,  attire, 
which  the  children  of  both  sexes  and  many  adults 
wear,  are  the  wooden  clogs  or  sabots ;  they  seem 
to  be  the  inheritance  of  a  great  body  of  Flemish 
weavers,  who  came  to  this  part  of  Lancashire  in  the 
times  of  Queen  Elizabeth,  during  the  persecutions 
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iu  the  Low  Countries.  These  clogs  preserve  the 
feet  from  wet  and  damp,  and  are  exceedingly  ser¬ 
viceable  to  the  female  class  of  operatives ;  though 
they  tend  to  mishape  the  ancle,  elongate  the  heel, 
and  flatten  the  sole  of  the  foot,  by  neutralizing 
nearly  all  exercise  of  the  plantar  muscles  and  th6 
posterior  ones  of  the  leg  and  ancle.  The  work¬ 
men  employed  in  bleaching  establishments,  called 
crofters,  from  their  being  formerly  engaged  in  the 
crofts ,  bleaching  by  the  aid  of  the  sun  and  water, 
before  the  discovery  and  use  of  chlorine,  have 
a  more  open  kind  of  dress,  consisting  of  short 
breeches  open  at  the  knees,  a  short  vest,  and  short 
coatee  without  pockets,  all  made  of  thick  white 
woollen  cloth.  They  wear  their  shirt  breasts  and 
collars  open,  or  only  tied  with  a  slight  ribbon,  like 
a  sailor’s  made  in  the  tropics.  They  And  this  kind 
of  dress  convenient,  warm,  and  easily  dried  ;  for 
their  work  is  principally  among  water,  hot  and  cold, 
and  in  the  midst  of  much  steam,  detergent  mixtures, 
and  gases.  They  are  nearly  all  robust  and  healthy 
men  ;  being  liable  to  few  diseases  of  the  lungs  or 
digestive  organs. 

Diet. — What  we  have  spoken  of  concerning  house 
economy  and  dress,  relates  entirely  to  the  working 
and  mechanical  classes,  which  constitute  the  great 
majority  of  the  inhabitants;  the  same  restriction  is 
intended  to  be  observed  in  what  belongs  to  diet. 
In  th  is  department  of  hygiene,  it  may  be  said  the 
greatest  errors,  ignorances,  and  mischiefs  are  com¬ 
mitted,  and  to  which  may  be  attributed  a  great 
number  of  the  complaints  that  affect  this  class  of 
people,  as  well  as  their  superiors  in  outward  condi- 
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tion,  The  diet  of  a  well-regulated  family,  enjoying 
steady  employment  and  wages,  is  good  and  nourish¬ 
ing,  consisting  of  bread,  butter,  and  cotfee  for  break¬ 
fast,  with  or  without  oatmeal  porridge;  and  in  the 
more  needy  and  economical  families,  porridge  alone, 
with  milk  or  treacle,  forms  the  morning  meal. 
Butchers’  meat,  potatoes,  cheese,  bread,  and  beer, 
constitute  the  dinner  ;  tea,  bread,  and  butter,  their 
bagging,  as  it  is  called,  in  the  afternoon  ;  and  cheese, 
cold  meat,  with  bread,  milk  or  beer,  their  supper 
meal.  This  substantial  fare  can  all  be  afforded  with 
due  economy  ;  but  where  ignorance  in  cooking  or 
domestic  menage  prevails,  which  it  does  abundantly, 
waste  and  want  are  too  plainly  the  result  Fish, 
early  vegetables,  and  game,  are  no  unusual  dishes 
at  the  tables  of  many  of  the  operatives  at  the  dif¬ 
ferent  seasons  of  the  year,  with  a.  corresponding 
accompaniment  of  malt  liquor  and  spirits. 

The  general  character  of  the  diet  is,  therefore, 
in  times  of  plenty  and  of  employment,  profusion 
and  intemperance,  or  extravagance  in  the  articles 
themselves  ;  and  in  times  of  scarcity  and  of  low 
wages,  or  little  employment,  comparative  starvation, 
and  much  complaining  on  the  part  of  the  people, 
arising  in  a  good  measure,  even  in  the  restricted 
period,  from  their  ignorance  and  unwillingness  to 
make  the  most  of  their  means,  and  to  economise  in 
their  cooking  and  culinary  operations.  Such  in¬ 
stances  of  extravagance  as  the  following,  are  not 
unusual  in  the  w  orst  times  : — When  a  leg  of  mutton 
has  been  purchased  and  hung  up,  it  has  been  cut 
down  piecemeal,  according  as  the  different  members 
of  the  family  came  in  from  their  work,  and  the  slices 
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put  upon  the  red  coals,  and  forthwith  eaten  with 
salt  and  bread.  The  waste  of  animal  food  in  this 
manner,  as  well  as  from  its  being  so  frequently 
broiled  on  the  open  gridiron,  even  where  children 
partake  of  it,  is  immense ;  in  the  article  of  bread  also 
there  is  much  culpable  destruction,  the  thick  and 
sound  crusts  instead  of  being  eaten,  or  made  into 
puddings  for  the  children,  are  frequently  either 
th  rown  away,  or  given  to  a  neighbour’s  pig.  Theonly 
article  of  diet  that  may  be  held  different  in  kind 
from  that  in  the  more  southerly  parts  of  England,  is 
the  oatmeal,  which  is  much  eaten  both  in  the  way  of 
porridge  with  milk,  beer,  or  treacle,  and  also  when 
it  is  baked  into  cakes  with  or  without  leaven,  or 
fermented  into  thick  loaves,  called  jannock ,  which 
is  a  word  hence  applied,  in  homely  phrase,  to  what¬ 
ever  is  sincere,  upright,  and  honest  in  deed  and  in 
character. 

Much  ignorance  and  prejudice  also  prevail  in  the 
economical  purchase  and  use  of  many  articles,  thus, 
the  whitest  and  newest  bread  is  always  preferred ; 
the  superior  priced  teas  are  always  purchased  in 
preference  to  the  cheaper,  though  these  may  be 
perfectly  sound,  good-flavoured,  and  wholesome  ; 
and  the  whitened  sugars  instead  of  the  more  yel¬ 
low  and  crystalline  :  the  working  people  conceiving 
that  they  have  as  good  a  right  to  the  best  and 
fairest  of  all  things,  as  their  superiors  in  rank  and 
wealth,  when  they  have  the  money  in  their  hands 
to  command  the  purchase  of  them.  Much  of  this 
ignorance  and  prejudice  is  to  be  attributed  to  the 
manner  in  which  the  people  are  brought  up  when 
young,  and  especially  the  females.  When  children. 
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they  have  been  set  to  work  to  earn  wages,  varying 
from  one  shilling  to  two  and  six-pence  per  week ; 
they  are  taught  no  rules  nor  practice  of  house-thrift 
or  cooking ;  and  while  they  are  growing  to  wo¬ 
manhood,  they  are  kept  in  equal  ignorance  till 
the  day  of  their  marriage,  which  generally  takes 
place  early  in  life.  In  entering  this  new  sphere 
of  life,  they  have  made  no  other  prospective  cal¬ 
culation  than  what  they  will  continue  to  earn,  in 
addition  to  what  their  husbands  will  bring  in :  the 
consequence  is,  that  domestic  management  and 
cooking,  are  new  and  untried  tasks,  they  being 
equally  ignorant  of  the  one  as  of  the  other.  A 
young  operative  also,  in  choosing  a  wife,  does  not 
in  preference  select  one,  in  general,  from  the  class 
of  household  servants,  who  have  never  been  able 
to  earn  more  than  eight  or  ten  pounds  per  year, 
which  she  can  no  longer  enjoy  if  married,  but  he 
prefers  one  from  the  factories,  or  other  branches  of 
manufacture,  where  the  woman  has  earned,  and  he 
reckons  she  will  continue  to  earn,  from  eight  to 
ten  shillings  per  week,  as  before.  Such  early  mar¬ 
riages  are  likewise  promoted  by  the  system  adopted 
by  many  master  manufacturers,  of  inducing  young 
men  to  take  cottages  from  them,  at  a  rent  payable 
each  fortnight,  and  deducted  from  their  wages  for 
the  period,  as  a  condition  of  their  receiving  em¬ 
ployment.  They  are  thus  compelled  to  enter  into 
the  married  state  sooner  than  they  otherwise  would 
do  ;  and  to  this  mode  of  cottage-letting  connected 
with  employment,  together  with  the  influx  of  people 
from  the  country  and  from  Ireland,  the  rapid  in¬ 
crease  of  population,  in  such  places,  is  in  a  great 
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measure  owing’.  The  effects  ensuing,  with  some 
other  attendant  circumstances,  will  greatly  explain 
the  destruction  of  infant  life,  which  I  shall  have 
occasion  statistically  to  detail  in  a  future  part  of 
this  paper. 

Drink.- — In  speaking  of  the  water,  I  have  stated 
whence  the  general  supply  is  derived,  and  its  pu¬ 
rity  and  wholesomeness.  Milk  is  also  provided  in 
much  abundance,  at  two  pence  halfpenny  to  three¬ 
pence  the  quart,  fresh  from  the  cow,  by  a  multitude 
of  carts  morning  and  evening.  The  quality  is  also 
good,  as  the  native  pastures  are  rich,  and  of  fine 
herbage ;  and  it  must  be  said,  it  is  but  little  diluted 
from  the  pump  or  the  spring.  Butter-milk  is  also 
plentifully  supplied,  especially  by  the  more  distant 
farmers,  of  which  beverage  the  class  of  weavers 
and  their  families  use  the  greatest  portion  Of  this 
body  of  operatives,  it  may  be  remarked,  that  they 
are  better  practised  in  domestic  economy  and  cook¬ 
ing,  from  their  being  brought  up  at  home  at  the 
looms;  and  in  addition  to  parental  superintendance, 
the  female  part  of  them  have  been  taught  many 
useful  pieces  of  menage ,  of  which  the  children  of 
spinners,  and  other  operatives,  are  entirely  ignorant. 

Beer  or  ale,  however,  forms  the  great  beverage 
among  all  classes  of  working  people  ;  and  the  quan¬ 
tities  of  it  which  some  men  employed  in  foundries 
consume  are  immense,  and  absorb  a  very  heavy  por¬ 
tion  of  their  wages.  So  prepossessed  are  the  majo¬ 
rity  of  all  descriptions  of  workmen  of  the  absolute 
necessity  of  daily  drinking  such  enormous  quantities 
of  malt  liquor,  that  they  conceive  they  would  break 
down  under  their  work,  or  be  obliged  to  resign  it. 
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if  they  were  to  abstain  from  it,  or  even  take  it  in 
moderation.  The  consequences  of  this  excessive 
potation,  long  practised,  are  sufficiently  evident  to 
every  pathologist  and  observer,  in  producing  undue 
and  irregular  repletion  of  the  vessels,  and  stimulation, 
alternating  with  atony  of  the  nervous  system,  which 
sooner  or  later  end  in  infarction  of  some  viscus, 
change  of  texture,  or  dropsical  effusions. 

To  meet  the  demand  for  malt  liquor  in  the  bo¬ 
rough,  including  all  the  wants  of  the  dissipated  and 
thriftless,  there  are  no  less  than  255  licensed  beer 
shops,  besides  107  taps  and  taverns,  in  which  all 
kinds  of  malt  liquor  are  sold,  as  well  as  spirits  and 
wines  ;  making,  in  all,  362  places  of  public  sale  and 
resort.  The  proportion  these  houses  bear  to  the 
population,  is  as  one  to  every  136.7  of  the  inhabi¬ 
tants,  including  all  ages  ;  and  about  1  to  every  68, 
male  and  female,  of  twenty  years  of  age  and  upwards. 

The  measure  of  ardent  spirits  of  all  kinds,  con¬ 
sumed  in  the  borough  during  the  past  year,  has 
amounted  to  the  enormous  quantity  of  43,902  gal¬ 
lons,  making  above  one  gallon  per  year  for  every 
man,  woman,  aud  child,  above  a  year  old.* 

Notwithstanding  the  great  amount  of  malt  liquor 
and  spirits  consumed  in  the  place,  and  in  numerous 
instances  to  riotous  and  injurious  excess,  yet  what 
are  called  Temperance  and  Abstinence  societies  are 
making  considerable  progress  among  the  commu¬ 
nity.  The  original  or  Temperance  society  has  about 
1800  members  on  its  lists;  and  the  Abstinence  or 

*  The  number  of  licensed  houses,  and  the  quantity  of  spirits  con¬ 
sumed,  are  derived  from  the  returns  of  the  excise  officer  of  the 
district. 
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Tee-total  society  enumerates,  this  summer,  4114 
members,  all  which  latter  are  pledged  to  abstain 
from  spirits,  wine,  and  malt  liquors.  Both  societies, 
and  especially  the  latter,  have  so  tar  reclaimed  many 
who  profusely  addicted  themselves  to  drinking  ;  and 
also  some  who  were,  apparently,  confirmed  drunk¬ 
ards.  Whatever  difference  of  opinion  there  may 
exist  concerning  the  principles  and  effects  of  these 
two  societies,  yet  it  may  fairly  be  admitted  that, 
amongst  an  ignorant  and  improvident  people,  work¬ 
ing  hard,  and  having  little  command  over  their 
propensities,  when  they  have  got  money  in  their 
hands,  the  Abstinence  society  has  a  greater  proba¬ 
bility  of  effecting  immediate  good,  and  of  being 
more  naturally  appreciated  by  the  great  mass  of  the 
people  themselves,  who  have  been  long  accustomed 
to  practise  intemperance  and  drunkenness,  and  to 
observe  them  in  others,  from  the  use  of  malt  liquor 
rather  than  from  that  of  ardent  spirits  or  wine. 

Employments  .—As  the  cotton  manufacture,  in  all 
its  branches,  forms  the  chief  business  in  the  town 
and  neighbourhood,  so  the  number  of  people  em¬ 
ployed  in  this  great  department  exceeds  the  number 
employed,  by  far,  in  any  other  kind  of  manufacture. 
The  town  which  produced  Arkwright  and  Cromp¬ 
ton,*  the  great  inventors  and  promoters  of  the  mo¬ 
dern  art  of  spinning,  can  also  boast,  I  believe,  of 
having  had  the  first  cotton  mill  that  was  erected  in 
Lancashire ;  the  manufacture  of  cotton  has  ever 

*  How  different  the  fate  of  these  two  men :  the  one  died  in  a 
palace,  and  worth  a  million;  the  other  in  an  obscure  lodging,  with 
scarcely  room  enough  for  an  artist  and  me  to  take  a  cast  of  his  head 
after  death  ! ! 
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since  steadily  advanced  in  the  place,  and  at  no  time 
has  it  made  greater  progress,  in  an  equal  period, 
than  during  the  last  four  years. 

I  have  taken  some  pains  to  procure  from  all  the 
mill  owners  and  other  proprietors,  in  the  district  of 
Bolton,  the  exact  number  of  persons,  of  all  ages 
employed  by  them  in  their  different  establishments  ; 
the  result  of  such  inquiries,  which  in  all  cases  were 
readily  answered  by  them,  I  may  state  as  follows  : — 


Number  of  persons  of  all  ages ,  employed  in  the  principal 
branches  of  manufacture  and  trade  in  Bolton  and  its 
neighbourhood. 


Employed  in  cotton  factories,  in  the  borough  .  8,621  * 

.  neighbourhood...  3,340  J 

.  in  flax  mills,  in  the  borough  . 

.  in  print  works,  in  the  neighbourhood  . 

.  in  bleach  works,  in  ditto  . 

.  in  iron  works  and  foundaries  . 

Counterpane  weavers,  in  the  borough  . 

Quilt  weavers,  exclusive  of  as  many  more  draw-boys,  in  the} 

borough  and  neighbourhood  . / 

Hand-loom  weavers,  in  the  borough . 


11,961 

528 

2,000 

3,500 

1,825 

968 

390 

4,300 


Besides  these  principal  employments  there  are  four 
extensive  paper  works,  which  supply  a  great  many 
of  the  printing  presses  of  the  kingdom  ;  besides 
manufacturing  a  large  quantity  of  coarse  papers. 
There  are  also  several  large  chemical  manufactories 
of  sulphuric  acid,  chloride  of  lime,  and  soda,  and 
smaller  ones  of  naphtha  and  ammonia;  and  in  the 
handicraft  trades,  the  increasing  extent  of  build¬ 
ings  and  works  always  afford  employment  to  a  great 
number  of  masons,  bricklayers,  carpenters,  &c. 

It  is  not  easy  to  get  any  precise  information  as  to 
the  number  of  colliers  employed  in  the  district, 
without  undertaking  a  particular  census  of  this  class 
of  operatives ;  but  from  the  opinion  of  those  who 
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employ  the  greatest  number  of  them,  they  are  esti¬ 
mated  at  2500.  The  present  number  of  hand-loom 
weavers  has  been  ascertained  by  personal  enquiry 
at  their  houses,  and  the  different  loom  shops ;  from 
which  it  appears  that  they  have  very  much  dimi¬ 
nished  within  the  last  ten  years,  being  reckoned, 
in  1826,  to  amount  to  9000  in  Bolton  and  its  neigh¬ 
bourhood,  including  an  area  of  two  miles  radius 
from  the  centre  of  the  town.  A  more  important 
object  of  enquiry  to  the  medical  topographist,  than 
mere  numbers,  will  be,  how  far  these  separate  em¬ 
ployments  bear  on  the  respective  healths,  physical 
strength,  and  mortality  of  the  people  concerned,  and 
to  this  question  1  shall  now  briefly  apply  myself. 

Those  employed  in  cotton  factories,  excluding 
hand-loom  and  bcdquilt  with  counterpane  weavers, 
forming,  exclusive  of  their  families,  one-sixth  of  the 
whole  population  of  the  town,  naturally  form  the 
chief  object  of  our  observation  and  inquiry  in  this 
respect.  That  a  manufacture,  which  has  now  for 
more  than  half  a  century  been  conducted  in  large, 
close,  and  heated  buildings,  and  in  other  apartments 
more  or  less  confined,  and  full  of  factitious  vapour, 
should  have  produced  some  evident  results  on  the 
physical  integrity  and  health  of  the  people  that 
have  been  employed  in  them,  is  what  we  should 
certainly  have  ascertained  to  the  conviction  of  all 
parties,  if  there  had  been  anything  necessarily  and 
decidedly  injurious  to  health  and  longevity  in  the 
employment  But  notwithstanding  this  long  period 
for  observation  and  experience,  it  is  still,  from  divers 
motives,  a  questio  vexalci,  and  will  continue  to  be 
so,  as  long  as  morals  and  philanthropy  are  different 
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questions  to  political  and  mercantile  economy.  A. 
person  who  has  heard  nothing*  of  cotton  mills  and 
the  trade,  but  of  prisons  for  white  slaves  and  infant¬ 
icide,  will  be  surprised  to  find,  that  of  those  em¬ 
ployed  in  them,  as  few  children  die  between  the 
ages  of  seven  and  sixteen  in  Bolton,  as  in  many 
rural  parishes.  1  find  the  ratio  of  deaths  in  Bolton, 
between  the  ages  of  ten  and  nineteen  inclusive,  to 
be  to  the  whole  deaths,  during  the  year,  as  5.4  to 
100.*  In  Glasgow  the  ratio  is  5.8  per  cent.,  while 
in  all  England,  from  the  population  returns,  it  is  6 
per  cent. 

Spinners  and  other  adults  employed  in  factories 
are  certainly  not  a  stout  body  of  men.  They  are 
spare  in  frame,  pale  and  sallow  in  complexion,  ex¬ 
cept  when  the  individuals  are  iudebted,  from  more 
or  less  intemperance,  to  a  factitious  embonpoint 
and  color.  The  muscular  frame  is  not  fully  deve¬ 
loped,  owing  to  their  work  seldom  requiring  great 
or  frequent  exertion,  but  rather  a  continued  atten¬ 
tion  to  the  regularity  and  minutiae  of  mechanical 
movements  and  objects.  Bronchial  coughs,  asthma, 
and  phthisis,  form  the  prevailing  complaints  of  this 
class  of  workmen,  which  may  be  attributed  to  their 
employment  ;  though  they  are  likewise  afflicted 
with  all  the  shades  of  gastritis  and  duodenitis ,  in¬ 
duced  more  from  their  habits  of  living  than  by  the 
nature  of  their  work.  These  latter  genera  of  affec¬ 
tions,  from  which  many  of  them  sutler  a  long  and 
frequently  recurring  indisposition,  rather  than  seri¬ 
ous  or  organic  derangements  of  the  digestive  organs, 
arise  evidently  from  the  stimulating  diet  they  use, 

*  See  the  table  of  mortality  hereafter  given. 
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along  with  the  abuse  of  ale  and  ardent  spirits,  ag¬ 
gravated,  no  doubt,  by  their  exclusion  from  the 
open  air,  during  the  periods  of  digestion.  They 
are  also  more  peculiarly  liable  than  other  classes  of 
operatives,  and  chiefly  the  younger  part  of  them,  to 
the  different,  kinds  of  scrofula,  affecting  girls  and 
boys  in  the  joints  and  glands,  and  the  adults  with 
chronic  inflammations  and  phthisis.  In  reverting 
to  the  physical  development  of  operative  spinners, 
who  have  been  brought  up  in  factories  from  the  ages 
of  seven  and  nine  years,  I  may  here  restate  what  I 
have  already  more  fully  done  in  a  tabular  view,  in 
the  13th  vol.  of  the  Medical  Gazette ,  regarding  the 
comparative  heights,  ages,  and  girths  round  the 
chest  of  three  classes  of  men,  viz.  spinners,  bleachers, 
and  soldiers  of  a  light  infantry  regiment. 


Comparative  averages  of  the  ages ,  heights ,  and  widths  round 
the  chest ,  of  the  three  following  classes  of  men. 


CLASS. 

Average 
age  in 
years. 

Average 
height  in 
ft.  and  inch. 

A  verage 
width  round 
the  chest, 
in  inches. 

100  cotton  spinners  . 

26,71 

Ft.  In. 

5.464 

32.67 

100  bleachers  or  crofters  . 

32,12 

5.675 

34.24 

100  men  of  the  85  regt.  light  infantry. 

32,67 

5.787 

34.8 

Of  the  100  spinners,  six  were  19  years  of  age  ; 
seventy  were  from  20  to  29,  inclusive ;  seventeen 
from  30  to  39 ;  and  seven  from  40  to  45,  the  last 
being  the  utmost  age  at  which  spinners  are  found 
at  work  in  mills. 

Of  the  100  bleachers,  two  were  19  years  of 
age  ;  forty-five  were  from  20  to  29 ;  thirty-three 
from  30  to  39  ;  thirteen  from  40  to  49 ;  and  seven 
from  50  to  63. 
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Of  the  100  soldiers,  one  was  19  years  of  age; 
thirty-two  from  20  to  29  ;  fifty-one  from  30  to  39  ; 
and  sixteen  from  40  to  49.  Forty-six  had  been  in 
the  army  ten  years  ;  fifteen  above  twenty ;  and  one 
was  thirty-four  years  in  the  service. 

That  the  physical  and  muscular  organization  of 
people  employed  in  factories  is  not  so  fully  and  per¬ 
fectly  developed,  as  if  they  were  employed  in  the 
open  air,  or  in  workshops  more  exposed  to  the  in¬ 
fluence  and  temperature  of  the  atmosphere,  is  obvi¬ 
ous  to  every  observer ;  but  that  this  class,  when 
habituated  to  the  mills,  is  more  particularly  subject 
to  disease  and  mortality  than  several  other  classes 
of  workmen,  is  not  confirmed  by  observation.  Life 
and  organization  are  seldom  or  never  brought  to  a 
high  pitch  of  vigour  and  development,  but  the 
individuals  are  better  suited  to  the  work,  than  if 
they  were  more  tonic  in  fibre  and  robust.  A  pli¬ 
ancy,  not  a  strength  of  muscle,  is  required  ;  an 
endurance  of  continued  attention  to  small  objects, 
and  not  great  or  repeated  displays  of  physical 
strength,  is  wanted.  The  children  now  employed 
in  factories  are  not  of  so  tender  an  age  as  before 
the  enactment  of  the  present  factory  law  ;  yet  from 
the  desire  of  poor  and  avaricious  parents,  it  is  to  be 
supposed,  that  great  numbers  are  admitted  to  work, 
on  the  mere  assertion  of  the  parents,  and  who  are 
yet  under  the  prescribed  ages.  The  returns  of  last 
year  shewed  nearly  double  the  number  of  children 
working  at  twelve  years  to  those  of  thirteen  years 
of  age  ;  which  first  term  was  the  youngest  age  at 
which  by  the  act  they  could  be  admitted  to  work 
full  time.  The  discrepancy  of  numbers  at  the  two 
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ages  could  not  be  the  fact  ;  and  the  same  unnatural 
disproportion  will  be  found,  I  make  no  doubt,  at  the 
end  of  this  year,  between  the  ages  of  thirteen  and 
fourteen  ;  the  former  of  which  periods  is  now  be¬ 
come  the  boundary  line  between  childhood  and 
adult  labour. 

Boys  and  girls  employed  in  the  mills  acquire 
that  physical  organization  and  aptitude  which  make 
the  work  easier  to  them,  and  the  atmosphere  of  the 
mills  becomes  their  native  climate.  To  the  newly 
entered  child,  and  especially  to  those  from  the  coun¬ 
try,  it  requires  a  little  time  before  they  may  be  said 
to  be  acclimated  ;  after  which  they  maintain  fair 
health,  but  are  never  robust  ;  they  enjoy  the  deve¬ 
lopment  of  life,  and  the  perfect  exercise  of  all  the 
bodily  functions  and  common  sensations.  When 
sickness  visits  them,  it  often  passes  gently  over  their 
heads,  from  their  constitutions  readily  yielding, 
without  much  reactive  struggle,  to  the  morbid  im- 
pression,  while  stouter  fabrics  would  be  overwhelmed 
through  rigidity  of  fibre  and  resistance.  These 
physiological  remarks  apply  to  all  persons  employed 
in  factories,  but  especially  to  the  female  portion, 
the  younger  of  whom  acquire  slenderness  of  frame, 
delicacy  of  complexion,  and  an  early  development 
of  the  pubertal  state.  They  are  easily  disposed  to 
slight  ailments,  but  they  as  easily  and  quickly  re¬ 
cover.  The  married  ones  have  generally  easy  and 
speedy  labours,  and  are  very  susceptible  of  indispo¬ 
sition  and  disease,  yet  their  recoveries  from  the  most 
serious  attacks  are  often  remarkably  quick  and  fa¬ 
vourable.  When  under  inflammatory  complaints, 
a  little  bleeding,  timely  administered,  has  as  timely 
and  beneficial  an  effect,  and  it  rarely  requires  to  be 
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repeated.  Medicines  have  also  a  corresponding 
great  effect  in  proportion  to  their  quantity,  and 
require  to  be  administered  very  often  with  as  deli¬ 
cate  a  hand,  as  if  the  rich  and  luxurious  of  the  land 
were  the  objects  of  treatment. 

The  organization  and  physiological  habits  of  this 
class  of  people  may  be  more  nearly  compared  to 
those  which  are  natural  to  the  inhabitants  of  tropical 
climates,  than  to  any  other  ;  and  the  alliance  is 
rendered  more  close,  from  the  similar  great  mortality 
of  infant  life,  and  from  the  fewer  in  both  cases,  who 
reach  advanced  age,  however  healthy  and  well  they 
may  have  passed  the  years  of  childhood  and  of  man’s 
estate  up  to  the  forty-fifth  year. 

1  have  not  been  able  to  obtain  any  correct  state¬ 
ment  of  the  rate  of  sickness  and  mortality  among 
adult  people  employed  only  in  factories,  as  the  sick 
clubs,  which  existed  exclusively  among  the  spinners, 
have  been  broken  up,  partly  from  the  universal  re¬ 
fusal  of  medical  men  to  contract  for  them  at  so  much 
per  head.  When  these  contracts  did  exist,  it  did  not 
appear  that  sickness  was  held  to  be  very  frequent 
among  this  class,  since  the  clubs  were  taken  by  me¬ 
dical  practitioners,  formerly,  as  low  as  two  shillings 
and  twopence  per  head  per  annum.  As  far  as  regards 
the  rates  of  sickness  and  mortality  among  those 
below  twenty  years  of  age,  I  shall  state  the  results  of 
th  ree  Sunday  school  sick  societies,  the  members  of 
which  are  chiefly  composed  of  children  belonging 
to  the  mills,  and  who  are  stated,  by  the  secretaries, 
to  be  a  far  less  burden  on  the  funds  than  the  children 
belonging  to  weavers  or  other  tradesmen.  The 
payment,  through  the  whole  schools,  is  a  penny  per 
week,  with  a  penny  additional  for  every  funeral  of 
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a  member  that  may  die ;  and  the  allowance,  when 
sick,  is  four  shillings  per  week.  By  this  mode  of 
working  the  societies,  one  of  them  has  accumulated 
a  surplus  stock  of  above  £600,  and  another  one  of 
£400,  in  the  course  of  eighteen  years. 


Statement  of  three  Sunday  school  Sick  Societies , 
for  Jive  years ,  ending  1836. 


NAME. 

I 

Average  age. 

Number  of  mem¬ 
bers. 

Number  of  sick. 

Number  of  sick 

weeks. 

Number  of  deaths. 

Average  sick  weeks 

a  year  to  each. 

Annual  deaths  per 

cent. 

Parish  Church  Sunday  school  ... 

isi 

2723 

691 

2882 

32 

1.06 

1.17 

St.  George’s  and  All  Saints’ . 

15 

2118 

502 

2127 

14 

1.00 

0.66 

Ridgwav  Gates  school  . 

14 

158 

22 

77 

... 

0.5 

•  •  • 

Amount  and  mean  . . . 

14.16 

4999 

1215 

5086 

46 

1.02 

0.92 

The  last  school  in  the  list  has  been  established 
only  two  years,  and  no  allowance  is  granted  until 
the  members  have  been  a  twelvemonth  on  the  books, 
regularly  paying.  I  have  not  added  the  new  mem¬ 
bers  of  last  year,  amounting  now,  in  the  whole,  to 
208 ;  there  has  only  one  death  taken  place  among 
them  all. 

Mr.  Harrison,  factory  surgeon  at  Preston,  says, 
that  of  the  children  in  the  mills  at  that  town,  of  the 
average  ages  of  13  to  14  years,  the  average  annual 
sickness  to  each  is  not  more  than  four  days ;  but 
in  some  mills  it  is  as  high  as  seven  and  a  half  and 
eight  days.* 

It  might  be  expected  that  I  should  have  gone 
more  fully  into  the  much  discussed  question  of  cotton 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  XL1V.  p.  426. 
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mills  as  affecting',  absolutely,  the  morals,  health,  and 
well-being  of  those  employed  in  them  ;  but  the  mis¬ 
fortune  is,  it  is  one  of  those  complex  subjects  which 
requires  an  immense  consideration.  If  it  were  one 
purely  of  morals,  physical  development,  and  long 
life ;  or  of  food  and  wages  ;  or  of  manufacture  and 
political  economy,  each  irrespective  of  the  other,  the 
question  would  be  much  more  easily  settled.  But 
the  subject  is  one  involving  considerations,  not  only 
of  each,  but,  of  all  these  at  the  same  time ;  for  pari 
passu ,  the  argument  must  proceed.  It  is  to  be  re¬ 
membered  that  the  factory  system  is  an  artificial 
one  engrafted  on  a  more  natural  state  of  the  com¬ 
munity.  Reared  by  itself,  it  must  be  maintained 
by  itself.  It  has  also  given  great  impetus  to  the 
increase  of  population,  which  can  now  only  be  sup¬ 
ported  by  a  continuance  of  the  system  itself.  The 
propagation  of  the  human  species,  which  it  factiti¬ 
ously  engenders,  must  be  fostered  in  its  own  bosom, 
or  else  cease ;  and  whatever  evils  may  attend  the 
system,  many  of  which  have  been  exaggerated  or 
misunderstood,  the  majority  of  them  are  necessary 
ones,  and  are,  in  many  instances,  compensated  by 
the  benefits  which  could  not  otherwise  be  supplied. 
Fresh  and  open  air  is  good,  but  food  and  clothing 
are  more  necessary ;  robustness  of  frame  and  long 
life  are  also  justly  valuable,  but  constant  employ¬ 
ment,  good  wages,  habits  of  industry,  and  frames 
suited  to  the  work,  are  quite  as  valuable  to  the  com¬ 
munity  and  to  the  individuals  themselves,  by  whom 
they  are  far  more  highly  appreciated,  than  fresh 
air  and  long  life  when  combined  with  low  wages. 

The  crofters  or  bleachers  are,  it  is  observed  by 
other  medical  men,  as  well  as  by  myself,  more 
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particularly  liable  to  rheumatism  and  acute  inflam¬ 
mation  of  the  chest  than  to  other  complaints,  while 
they  are  certainly  less  subject  to  diseases  of  the 
mucous  surfaces,  phthisis,  and  cutaneous  complaints, 
than  other  classes  of  workmen  living  in  the  same 
localities  and  on  similar  diet.  The  constant  ablu¬ 
tion  and  exposure  to  condensing  steam  to  which 
they  are  subjected,  and  the  inhalation  of  chlorine 
and  sulphurous  acid  gases,  serve  to  account  for  their 
immunity  from  the  latter  diseases.  Among  the  few 
calico-printing  establishments,  the  case  is  very  dif¬ 
ferent.  The  artisans  therein  employed  are  fre¬ 
quently  complaining,  and  are  affected  with  serious 
derangements  of  the  chylopoietic  organs,  proceed¬ 
ing  to  organic  lesions  in  early  life,  as  well  as  with 
hsemoptoe  and  phthisis  in  comparative  frequency. 
No  doubt  much  of  the  prevalence  of  these  diseases 
and  the  liability  to  them  are  owing  to  the  chemical 
nature  of  the  colouring  materials,  the  habitual  ex¬ 
posure  of  the  hands  to  noxious  solutions  of  the 
same  minerals,  and  the  injury  done  to  the  skin  and 
mucous  surfaces  from  the  effluvia  of  the  printing 
shops,  conjoined  with  night  work  ;  but  a  great  deal 
is  also  to  be  attributed  to  intemperance  in  drinking, 
in  which  this  class  of  operatives,  from  their  high 
wages,  are  able  to  indulge. 

The  complaints  to  which  iron-founders  and  others 
employed  in  forges  and  machine  shops  are  subject, 
are  principally  owing  to  physical  causes,  they  being 
obnoxious  to  none  of  those  depressing  causes  of  a 
moral  nature  to  which  weavers,  and  others  employed 
in  precarious  trades,  are  liable.  Their  complaints 
are  therefore  principally  occasioned  by  hard  work 
and  intemperate  living,  the  consequences  of  which 
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are,  serious  attacks  of  acute  diseases,  affecting  chiefl  y 
the  brain,  chest,  and  bowels,  which,  by  timely  and 
active  treatment,  are  at  first  soon  cured,  or  else  they 
degenerate  into  organic  lesions,  consumptions,  and 
dropsies.  Affections  of  the  encephalon,  deafness,  and 
hasmoptoe,  are  more  particularly  noticed  among  this 
class  of  workmen.  Colliers,  as  in  every  other  part 
of  the  ki  ngdom,  are  more  remarkably  liable  to  in¬ 
flammations  of  tiie  chest  and  to  rheumatism,  especi¬ 
ally  of  the  back  and  loins,  than  to  the  more  delicate 
and  chronic  derangements  of  the  stomach  and 
bowels.  Hardy  and  tense  in  their  muscular  fibres, 
and  of  naturally  strong  digestive  powers,  their  dis¬ 
eases,  are  violent,  and  speedy  in  their  termination 
either  way.  The  accidents  to  which  they  are  ex¬ 
posed  make  them  often  objects  of  surgical  treat¬ 
ment,  and  their  recoveries  from  the  most  serious 
lesions  under  this  head  are  sometimes  astonishing  ; 
arising  from  the  natural  resiliency  of  their  frames, 
and  the  advantages  of  rural  air  and  diet  which  they 
enjoy,  from  their  cottages  being  mostly  interspersed 
throughout  the  country,  it  is,  moreover,  observed, 
that  when  they  reach  forty-five  or  fifty  years  of  age, 
they  are  very  liable  to  chronic  bronchitis. 

Weavers  of  all  descriptions  employed  at  the 
hand-loom,  are  more  particularly  subject  to  gastro- 
enteritic  affections,  and  to  low  synochal  and  typhous 
fevers,  greatly  aggravated,  of  late  years,  by  occasi¬ 
onal  repletion,  followed  by  long  intervals  of  low  and 
innutritions  diet  mingled  with  stimulant  drinks,  and 
by  depressing  emotions  of  the  mind,  resulting  from 
the  late  changes  in  the  political  and  manufacturing 
barometer.  Their  physiognomy  and  outward  frame 
generally  bespeak  depression  of  mind,  and  a  re- 
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stricted  or  innutritious  diet.  Their  complexions 
are  pale,,  and  aspect  thoughtful,  and  a  great  majo¬ 
rity  of  their  bodily  ailments  are  owing  to  debility 
of  texture  and  poverty  of  blood.  They  are  a  set 
of  people,  more  than  many  others  of  the  operative 
classes,  alive  to  the  domestic  and  filial  affections ; 
are  generally  moral  and  intelligent,  and  desirous 
to  have  their  children  educated  and  brought  up  in 
habits  of  industry  and  independence. 

Paupers  and  Poor  Rate . — The  amount  of  pauper¬ 
ism  and  the  poors’  rate  have  always  a  corresponding 
ratio  to  the  extent  of  employment  and  trade,  and  to 
the  cheapness  of  provisions.  Of  late  the  amount  of 
both  has  been  very  much  diminished  from  the  above 
circumstances  being  favourable,  as  well  as  from  a 
more  economical  management  and  distribution  of 
the  town’s  funds.  From  the  subjoined  statement, 
for  the  last  six  years,  it  will  be  seen  that  no  alter¬ 
ation  arising  from  the  New  Poor  Law,  nor  any 
economical  device  of  the  Commissioners  under  the 
Act,  can  possibly  have  benefitted  the  place,  which 
is  not  yet  taken  under  their  superintendence. 

Table  of  the  amount  of  pauper  relief  the  number  of  paupers 
relieved ,  and  the  amount  rate  levied  for  siv  years, 
ending  %oth  of  March  in  each  year ,  in  the  township  of 
Great  Bolton. 


Year. 

Number 
of  paupers 
relieved. 

Amount  of  monies 
paid  to  paupers. 

Amount  of  rate  levied 
on  the 

assessed  rent. 

<£. 

s. 

D. 

s. 

D. 

1831 

1015 

3588 

13 

11 

2 

6  in  the  pound. 

1832 

940 

2879 

18 

3 

2 

0  . 

1833 

840 

2778 

12 

0 

2 

9  . 

1834 

891 

2562 

12 

4 

2 

0  . 

1835 

714 

1574 

3 

4 

1 

0  . 

1836 

500 

1174 

> 

14 

1 

1 

0  . 
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The  average  weekly  number  in  the  workhouse, 
during  the  above  six  years,  has  been,  with  little 
variation,  90  men  and  women,  and  47  children  ; 
and  the  average  weekly  rate  of  the  expense  of 
maintenance  has  been  2s.  8 d.  for  each,  including 
clothes. 

The  above  state  of  the  poor  rate  and  paupers  ap¬ 
plies  solely  to  the  township  of  Great  Bolton,  which 
contained,  by  the  last  census,  28,299  inhabitants, 
and,  at  the  least,  at  this  present  time,contains32,000, 
making  only  1  pauper  to  every  64  of  the  population. 

I  will  also  give  the  contemporaneous  state  of  the 
poors’  rate  and  pauperism  in  the  township  of  Little 
Bolton,  for  the  same  period  of  six  years. 


Year. 

Number 
of  paupers 
relieved. 

Amount  of  monies 
paid  to  paupers. 

Amount  of  rate  levied 
on  the  assessment. 

1 

£. 

s. 

i). 

S.  D. 

1831 

256 

1030 

9 

1 

Not  ascertained. 

1832 

249 

871 

16 

84 

2  0  in  the  pound. 

1833 

230 

843 

18 

6 

1  6  . 

1834 

216 

759 

12 

11-1 

1  6  . 

1835 

198 

622 

19 

8 

1  0  . 

1836 

159 

540 

14 

5 

No  rate,  funds  in 
surplus. 

In  the  amount  paid  to  paupers  are  included  work- 
house  expenses,  burials,  casual  poor,  medical  relief 
and  medicines,  vagrants,  apprentice  fees,  &c.  ;  and 
reckoning  the  population  of  Little  Bolton  at  about 
15,000  this  year,  we  shall  have  only  one  pauper  to 
every  100  of  the  inhabitants,  which  is  a  still  more 
favourable  ratio  than  that  of  Great  Bolton,  as  above 
stated. 

Owing  to  the  vast  impetus  given  of  late  years,  to 
the  cotton  and  iron  manufactures,  a  great  annual 
addition  of  immigrants,  from  the  north  and  more 
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easterly  parts  of  England,  is  made  to  the  native 
population  ;  and  to  supply  the  demand  for  manual 
labour,  a  multitude  of  Irish  have  located  themselves 
in  the  town,  whose  children  get  ready  employment 
in  the  cotton  and  flax  mills.  Concerning  this  latter 
class  of  strangers,  few  observations  are  to  be  made 
beyond  what  are  general  to  the  Irish  labourers 
throughout  the  kingdom.  At  first,  destitute,  ill- 
clothed,  and  reckless  in  their  habits,  they,  in  time, 
become  more  orderly,  industrious,  and  cleanly,  when 
they  are  planted  in  small  numbers  among  English¬ 
men  ;  but  when  they  begin  to  occupy  sections  and 
streets  in  any  town,  as  they  are  beginning  to  do  in 
Bolton,  their  native  dissoluteness,  dirtiness,  and  ten¬ 
dency  to  drunkenness  and  quarrels,  are  kept  up  in 
all  the  vigour  of  the  green  sod  of  Ireland.  It  is  to 
be  remarked,  that  however  destitute  many  of  them 
are  when  newly  imported,  a  fair  number  of  them 
can  read  and  write,  as  far  as  my  observation  goes  ; 
which  hidden  qualifications  they  turn  to  good  ac¬ 
count  when  they  get  into  any  little  trade  or  charge 
of  business.  They,  notwithstanding,  never  become 
mechanics  in  any  branch,  however  intelligent  they 
appear;  are  very  seldom  found  as  spinners  or 
bleachers;  and  the  utmost  step  of  manufacture  in 
which  they  engage,  is  to  hold  a  loom  for  coarser 
cloth.  Those  who  have  been  bred  in  and  about 
Belfast,  form  a  favourable  exception  to  this  inapti¬ 
tude  for,  and  ignorance  of,  the  mechanical  arts. 

Among  the  most  recent  class  of  immigrants,  in 
the  scale  of  work-people,  are  families  from  the  south 
of  England,  who  have  been  induced  to  come  to  the 
manufacturing  districts  from  the  representations  of 
the  Poor  Law  Commissioners,  and  at  the  expense 
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of  their  native  parishes.  They  have  all,  in  a  short 
time  obtained  work  ;  but  1  have  heard,  that  their 
employers  complain  of  them  as  lacking-  attention  to 
their  work,  difficult  to  teach,  and  disposed  to  be 
idle;  while  their  grown  up  children  have  not  that 
quickness  of  perception  and  readiness  of  hand,  set¬ 
ting  aside  their  unassimilated  constitutions,  which 
would  make  them  more  available  in  the  mills. 

Morals  and  Crime. — Where  there  is  such  a  mixed 
and  increasing  population,  it  is  not  to  be  expected 
that  any  particular  feature  in  morals  can  be  specified 
to  exist  different  from  what  is  found  in  similar 
communities.  The  number  of  beer-shops  and  ta¬ 
verns,  with  the  consumption  of  ardent  spirits  before 
mentioned,  may  tell  against  the  personal  habits  of 
the  people ;  yet  the  number  of  open  and  flagrant 
crimes  committed  is  small  in  proportion  to  the  popu¬ 
lation.  Until  this  summer  (1836)  the  whole  active 
police  of  the  borough  never  exceeded  four  consta¬ 
bles,  who  certainly,  at  times,  have  had  enough  to 
do  ;  but  they  were  found  in  general  sufficient  to  pre¬ 
serve  the  peace,  and  they  had  the  aid  of  special 
constables  when  required.  Drunkenness  is  the 
source  of  most  of  the  disturbances  and  crimes;  and 
though  petty  larcenies  are  not  unfrequent,  burgla¬ 
ries  are  rare,  and  premeditated  murder  extremely 
so.  Manslaughter  has,  from  time  to  time,  been 
recorded  at  the  Assizes  against  the  natives  of  this 
district,  arising  from  no  sanguinary  or  vindictive 
motives,  but  from  chance  moles  in  drunkenness,  and 
from  the  barbarous  custom  of  fighting,  either  up  or 
down , — that  is,  either  a  fair  stand  up  combat,  like 
Englishmen,  or  as  brutes  in  the  kennel.  This  sa- 
vage  practice  would  not  have  been  so  hazardous  to 
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life,  if  the  combatants  did  not  seize  every  opportu¬ 
nity  of  kicking  their  opponents,  in  the  tenderest 
parts  of  the  body,  with  their  wooden  clogs,  which 
are  heeled  and  tipped  round  the  toes  with  iron. 
Fractures  of  the  head  and  ruptures  of  the  liver  and 
bowels  are  often  the  fatal  consequences  of  this  brutal 
inode  of  fighting,  the  disputes  leading  to  which 
might  have  been  concluded  with  the  fists  without 
the  risk  of  life.  The  repugnant  practice  has  been 
often  denounced,  and  threatened  with  the  utmost 
punishment  of  the  law,  by  the  Judges  on  the  dis¬ 
trict,  where  death  has  occurred  ;  and  though  it  is 
far  from  being  abolished,  I  am  happy  to  remark  and 
know,  that  it  is  gradually  disappearing  or  giving 
way  to  more  legitimate  modes  of  personal  combat. 
Suicides  are  not  unfrequent,  and  appear  generally 
to  arise  from  disappointment  in  trade,  or  reverse  of 
fortune,  or  to  be  connected  with  delirium  tremens. 
Hanging  is  the  most  frequent  mode  adopted  ;  next 
to  that  is  by  poisons,  as  laudanum  ;  and  the  least  fre¬ 
quent  mode  is  by  fire-arms  or  drowning.  1  have  not 
been  able  to  trace  this  crime  to  be  peculiar  to  any 
particular  class  of  people ;  it  depends  more  on  indivi¬ 
dual  circumstances  and  idiosyncracy  of  constitution. 

The  manners,  peace,  and  outward  order  of  the 
working  part  of  society,  are  yearly  improving,  though 
the  experience  of  several  medical  men  in  the  place 
shews  that  venereal  diseases  are  rather  on  the  increase 
than  diminished  ;  and  it  is  now  a  very  common 
occurrence  to  see  well-dressed  women  of  a  certain 
description  parade  the  streets  of  an  evening,  where 
such  characters  were  unknown,  and  would  have 
been  hooted  off*  the  pave  fifteen  years  ago.  Out¬ 
ward  vice  and  licentiousness,  as  they  disappear  from 
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the  surface  of  public  society,  assume  a  less  offensive 
garb  in  the  retirements  of  beer-shops  and  the  musical 
soirees  of  our  tap-rooms,  taverns  and  gin-palaces, 
which  are  too  much  frequented  by  the  young  of  both 
sexes,  and  especially  on  Sunday  evenings.  Tem¬ 
perance  and  Abstinence  societies  and  Sunday  schools 
find  their  opponents  in  these  dens  and  saloons  of 
the  public  exchequer,  and  will  long  find  in  them  a 
field  for  their  unabated  labour  and  philanthropy. 

1  shall  conclude  this  section  with  the  following 
table  of  the  number  of  cases  of  prosecutions  arising 
within  the  borough  of  Bolton,  and  of  inquests  held, 
between  June,  1S32,  and  July,  1836 — four  years; 
and  the  number  of  persons  committed,  on  summary 
conviction,  by  the  Magistrates,  in  one  year  ending 
Michaelmas,  1835.* 


Number  of  cases  of 
felonies  tried  at 
the  New  Bailey, 
Salford. 

Number  of  persons 
tried  at  the 
Assizes  for  capital 
felonies. 

Number  of  persons 
committed  by  the 
Magistrates,  for  one 
year,  as  above. 

Number  of 
Inquests. 

216 

19 

138 

154 

Education. — Where  there  are  such  a  rapid  in¬ 
crease  and  influx  of  population  in  a  place,  how¬ 
ever  previously  extensive,  it  may  well  be  feared, 
that  the  means  of  instructing  the  young  of  both 
sexes,  in  secular  and  religious  knowledge,  will  be 
always  behind  the  rate  of  population  ;  and  in  ma¬ 
nufacturing  towns,  of  quick  increase,  it  must  na¬ 
turally  be  so.  Notwithstanding  this  continued  and 
increasing  requirement,  if  not  demand,  for  instruc¬ 
tion,  the  young  population  of  the  working  classes  of 
Bolton  have  not  been  unprovided  for,  as  far  as  Sun- 

*  These  statistics  of  crime  were  furnished  me  by  the  attornies 
conducting  the  prosecutions. 
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day  school  teaching  extends,  and  other  partial  means 
of  instruction  in  reading,  writing,  and  accounts,  are 
afforded  at  a  cheap  rate.  From  a  census  carefully 
taken  this  summer,  of  the  number  of  children  at¬ 
tending  schools  of  every  description,  with  the  excep¬ 
tion  of  private  boarding  schools,  and  of  those  kept 
by  old  women  and  girls,  as  day  nurseries,  1  have 
been  enabled  to  obtain  the  following  statements  : — 


Number  of  children  attending  the  Sunday  schools  of  the  dif¬ 
ferent  religious  denominations ,  during  the  summer  of  1836. 


DENOMINATIONS. 

Boys. 

Girls. 

Total. 

Established  Church  . 

1136 

...  1208 

...  2344 

Methodists  of  different  sects  . 

2288 

...  2466 

...  4754 

Independents  . 

480 

530 

...  1010 

Catholics  . 

400 

...  480 

...  880 

Unitarians  . 

146 

153 

299 

Baptists  . 

130 

143 

273 

New  Jerusalem,  or  Swedenborgian, 

40 

45 

...  85 

Grand  total 

4620 

...  5025 

...  9645 

Number  of  day-scholars  attending  the  Free  Grammar ,  and 
other  schools ,  where  the  classics  and  mathematics  are 
taught  in  addition  to  common  education ,  at  so  much  per 
quarter ,  with  the  number  learning  the  classics ,  and  the 
number  attending  other  day-schools. 

Total 

Number  learning1  number 


DAY  SCHOOLS.  the  classics,  of  scholars. 

Free  Grammar  School  .  30  ...  100 

Eight  other  mathematical  and  classical  schools  ...  56  ...  412 

Total  scholars  at  so  much  per  quarter  .  86  ...  512 

Day  schools,  where  reading,  writing,  and  accounts  are  taught  to  both 

sexes,  free,  or  at  terms  from  2d.  to  8d.  per  week. 

Two  free  endowed  schools  .  232 

British  school,  newly  erected  .  360 

Two  infant  schools  .  312 

Twenty  schools  kept  by  male  teachers  .  1167 

Eight  dame  and  private  infant  schools,  visited  .  315 

The  unvisited  computed  at  .  185 

-  500 

Total  attending  day  schools  of  all  kinds  .  3083 
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Whatever  may  he  the  deficiency  and  the  defects 
in  the  amount  and  nature  of  the  education  in  the 
daily  schools,  as  compared  to  the  number  and  wants 
of  children  requiring  instruction  in  the  various 
branches  of  learning,  it  cannot  be  said  that  Bolton 
has  not  provided  the  means  by  whicli  almost  every 
child  is  taught  to  read  and  to  be  made  acquainted 
with  religious  knowledge.  Calculating  at  the  ge¬ 
neral  rate  of  life  and  mortality,  there  are  about 
31,47 3  children  of  both  sexes  living  between  the 
ages  of  five  and  fifteen  years,  out  of  a  population  of 
49,500,  or  nearly  23  per  cent,  of  the  whole  ;  and  if 
we  take  the  9,645  Sunday  school  scholars,  who  all 
are  taught  to  read  well,  and  some  of  them  to  write, 
and  add  to  them  the  number  of  children  from  the 
day  schools  w  ho  are  not  Sunday  scholars,  and  whom 
I  have  ascertained,  on  visiting  the  schools,  to  be  at 
least  800,  we  shall  have  about  1000  short  of  the 
whole  number  living  between  the  above  ages,  un¬ 
dergoing  education  of  some  kind  or  another.  The 
deficiency  may  easily  be  accounted  for  by  ladies’ 
private  boarding  schools ;  girls’  and  old  women’s 
schools  not  visited  ;  sickness,  and  the  poverty  or 
disregard  of  irreligious  and  dissolute  parents. 

Sunday  schools  have  always  been  much,  nay, 
largely  supported  in  Bolton,  since  they  were  first 
erected  above  forty  years  ago,  by  the  Methodists, 
who  have  ever  since  diligently  promoted  them. 
The  collections  in  the  churches  and  chapels  in  the 
town  average  from  £800  to  £900  every  year. 

Looking  thus  at  the  amount  of  schools  and 
scholars,  Bolton  may  be  said  to  be  tolerably  well 
provided  with  the  means  of  an  humble  education. 
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which  the  working  and  poorer  classes  seem  ready 
enough  to  avail  themselves  of,  for  the  benefit  of  their 
children.  In  fact,  an  increasing  desire  has  of  late 
years  arisen  among  them  to  have  their  children 
educated.  The  teachers  tell  me  that  the  children 
are  made  to  pay  closer  attendance,  and  that  the 
straitened  weaver  is  not  behind,  and  often  before 
others,  in  providing  his  children  with  the  weekly 
pence  for  the  school.  If  the  means  at  present  in 
operation  in  the  better  schools,  were  systematized, 
and  conducted  on  some  general  principle,  with  some 
attention  in  the  details,  they  would  be  much  more 
efficient  for  the  great  purposes  believed  to  be  sin¬ 
cerely  held  in  view  by  all  parties  and  sects  of  teach¬ 
ers.  One  thing  to  be  remarked  in  the  spread  of 
modern  education,  is  the  small  number,  compara¬ 
tively,  who  are  taught  even  a  smattering  of  classical 
learning.  The  whole  pupils  employed  in  this 
branch,  out  of  a  population  of  49,500,  do  not  exceed 
86,  and  about  1  in  120  of  the  whole  receiving  weekly 
and  Sunday  school  teaching.  This  is  not  the  place 
to  advert  much  to  the  kind  and  effectiveness  of  that 
education  which  is  furnished  by  our  daily  schools, 
I  shall  confine  myself  to  a  very  few  remarks  on  its 
effects  on  the  physical  frames  of  children.  The 
admirable  system  of  Infant  schools,  as  the  means  of 
training  up  children  to  habits  of  moral  discipline, 
order,  and  cleanliness,  has  in  the  hands  of  many 
too  great  a  tendency  to  be  perverted  to  the  pur¬ 
poses  of  intellectual  display  :  bodily  exercise  and 
discipline  are  too  much  neglected  for  the  compara¬ 
tively  unimportant  knowledge  of  the  technicalities 
of  objects  and  numbers.  In  many  of  the  day  schools 
in  Bolton  which  are  unfavourably  situated,  there  is 
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a  great  want  of  cleanliness  and  ventilation  ;  so 
much  so  in  this  latter  respect,  that  I  have  seen 
seventy  scholars  cooped  up  in  a  room  apparently  not 
twelve  feet  square.  Even  in  the  better  class  of 
schools,  the  intellect  of  the  pupils  is  kept  too  long 
under  tension  at  one  time,  and  the  body  too  long  in 
lounging  or  constrained  positions,  as  leaning  over 
desks  ;  young  children  under  eight  years  of  age  are 
confined  for  too  many  hours  at  a  time,  and  the  at¬ 
tention  is  too  long  kept  up,  the  necessary  results  of 
which  are,  imperfect  development  of  the  youthful 
frame,  depressed  chest,  headache,  stupor  and  tor¬ 
pidity  of  the  mental  faculties,  followed  by  enerva¬ 
tion  of  the  brain,  and  often  by  fever. 

Religion. — The  means  of  religious  worship  and 
instruction  are  not  to  be  omitted  in  any  medico-sta¬ 
tistical  sketch  ;  and  without  noticing  how  far  and 
in  what  manner  the  peace,  morality,  and  piety  of 
the  place  are  promoted  by  the  outward  means  pro¬ 
vided  for  the  furtherance  of  these  important  purposes, 
I  shall  state,  in  numerical  order,  the  respective 
amount  of  accommodation,  including  the  sittings  for 
the  Sunday  school  scholars  attached,  which  the 
several  churches  and  chapels  afford,  as  personally 
ascertained  by  myself,  or  on  the  best  authorities. 


DENOMINATIONS.  Number  of  sitting's. 

Four  Established  churches  .  5,894 

Five  Methodist  chapels  of  different  connections  ...  3,400 

Two  Independent  chapels  .  1,700 

Two  Unitarian  .  1,363 

One  Roman  Catholic  .  1,000 

Two  Baptist  .  630 

One  New  Jerusalem  or  Swedenborgian  .  200 

One  Quaker  .  180 


Total...., .  14,367 

VOL.  V.  R 
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The  accommodation  for  the  purposes  of  religious 
worship  will  be  seen  to  be  short  of  the  extent  suita¬ 
ble  to  the  amount  of  that  part  of  the  population 
which  is  above  ten  years  of  age  ;  but  however  much 
it  is  to  be  lamented,  it  is  quite  equal  to  the  demand  ; 
for  many  of  the  above  named  churches  and  chapels 
are  by  no  means  filled,  except  on  extraordinary 
occasions  of  a  new  or  popular  preacher,  or  on  the 
da^s  of  charity  sermons.  Reckoning  the  population 
of  the  borough,  as  we  have  done,  at  49,500,  and 
excluding  those  inhabitants  of  the  country  around 
who  attend  public  worship  in  the  town,  we  shall 
have,  by  the  usual  ratio,  about  35,000  living  from 
the  age  of  ten  upwards,  for  two-thirds  of  whom 
church  accommodation  should  be  furnished.  The 
present  accommodation,  then,  being  deducted  from 
23,332 ,  the  two-thirds  of  all  living  from  ten  years  of 
age  upwards,  will  leave  very  near  9000  unprovided 
for  in  church  or  chapel  accommodation.  The  re¬ 
maining  third  not  calculated  for,  is  presumed  to  be 
composed  of  very  aged,  sick,  and  infirm  people, 
added  to  whom  are  a  great  number  of  women  con¬ 
fined  to  the  house  from  childbearing  and  nursing. 

III.  DISEASES  AND  MORTALITY,  WITH  THEIR  STATISTICS. 

I  have  already  alluded  to  the  more  characteristic 
kind  of  complaints  that  affect  some  of  the  chief 
classes  of  workmen,  and  should  now  enter  upon  a 
notice  of  those  complaints  which  depend  on  the 
topographical  and  physical  constitution  of  the  place 
and  atmosphere,  but  as  there  is  little  new  or  inter¬ 
esting  in  this  point  to  the  medical  statistician,  who 
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is  at  all  acquainted  with  the  nature  of  soils  and  of 
meteorology  in  this  country,  I  shall  not  encumber 
this  sketch  with  any  disquisition  upon  the  causes 
and  nature  of  climatorial  diseases,  which  are  general 
and  are  well  understood  by  all  medical  observers. 

o' 

Endemical  and  Epidemical  Diseases. — Ague  was 
formerly  not  an  unfrequent  disease  in  this  district ; 
but  from  the  improved  state  of  the  land  and  the  re¬ 
moval  of  other  causes  of  fever,  it  is  now  a  very  rare 
one,  several  practitioners  in  the  town  not  having 
seen  one  indigenous  case.  Soldiers,  and  people 
who  have  been  working  in  the  south  of  England, 
are  occasionally  observed  to  be  affected  with  the 
disease.  Bronchocele,  from  its  prevalence  in  some 
famil  ies  and  in  some  localities,  has  been  reckoned 
an  endemic  by  some  practitioners  ;  but  though  1 
have  made  similar  observations,  I  cannot  say  to 
what  local  or  meteorological  cause  to  attribute  the 
complaint.  In  this  district  it  has  more  the  charac¬ 
ter  of  being  hereditary,  and  I  have  seen  it  affect 
the  males  in  a  family  when  it  was  very  conspicuous 
in  the  females. 

Bolton  may  be  considered  a  healthy  town  and 
situation  ;  and  though  it  may  be  said  to  consist 
wholly  of  a  manufacturing  population,  yet,  from  the 
diversity  of  employments,  the  open  and  dispersed 
state  of  the  streets  and  dwellings,  and  the  plentiful 
supply  of  good  water,  it  has,  of  late  years,  been 
visited  with  fewer  epidemics  of  a  serious  nature, 
with  the  exception  of  dysentery,  than  most  other 
towns  of  a  similar  character.  During  the  two  suc¬ 
cessive  years  when  the  epidemic  cholera  prevailed 
with  such  extent  throughout  the  kingdom,  and  very 
much  in  Manchester  and  Liverpool,  the  pestilence 
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made  little  progress  in  Bolton  ;  not  above  thirty 
deaths  from  the  malignant  disease  took  place  in  the 
autumn  of  1832,  and  about  forty-five  in  the  suc- 
ceeeding  year.  Due  and  authorised  precautions 
were  taken  to  meet  the  disease ;  but  it  is  needless 
to  say,  how  little  could  be  attributed  to  them,  from 
what  we  have  seen  of  the  utter  inutility  of  similar 
measures  in  other  places.  I  was  led  to  consider 
this  immunity  to  depend,  in  a  great  measure,  on 
the  disease  being  anticipated,  the  year  previously, 
by  an  epidemic  dysentery,  which  affected  nearly 
one  half  of  the  inhabitants  with  symptoms  varying 
from  mild  mucous  derangement  and  diarrhoea,  to 
the  most  intense  degrees  of  phlegmasiae  in  the  large 
bowels.  A  history  of  this  epidemic  I  have  fully 
detailed  in  the  Edinburgh  Medical  and  Surgical 
Journal ,  for  January  last. 

Like  the  epidemic  cholera,  it  was  remarked  to 
have  first  shewn  itself  each  season  in  the  adjoining 
hamlets,  and  in  detached  dwellings  in  low  situations; 
and,  in  accordance  with  observations  made  in  Man¬ 
chester,  it  was  remarked  that  few  of  those  engaged 
in  cotton  mills  were  seized  with  any  severe  symp¬ 
toms  of  the  disease,  and  that  none  of  these  proved 
fatal.  The  atmosphere  of  cotton  mills  is  certainly 
not  favourable  to  the  propagation  of  contagion  ; 
for,  during  the  sixteen  years  in  which  I  have  been 
more  or  less  acquainted  with  them  in  Bolton,  1  have 
never  known  any  epidemic  disease  to  break  out 
among  the  people  employed,  that  occasioned  even 
a  day’s  suspension  of  work.  The  high  temperature 
of  their  atmospheres  may  be  the  anti-miasmatic 
cause,  however  much  individual  constitutions  may 
suffer  in  functional  and  physiological  lesions  of  the 
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whole  or  separate  organs  of  the  body.  Some  medi¬ 
cal  men  have  gone  so  far  as  to  recommend  living 
and  working  in  them  as  a  cure  for  scrofula  ;  and 
poor  parents  have  sometimes  a  strong  prejudice  in 
their  favour,,  as  a  place  likely  to  cure  their  weakly 
and  strumous  children. 

Typhus  and  low  fevers,  though  never  absent  from 
the  town,  have  not  prevailed  to  any  serious  extent  for 
many  years;  and  when  they  do  prevail,  it  is  not  often 
to  the  greatest  extent  in  the  narrow  and  densely- 
peopled  closes  and  streets,  but  in  the  streets  on  the 
outskirts,  in  detached  cottages,  in  low  situations 
near  the  streams,  or  in  damp  meadows  in  the  sub¬ 
urbs.  The  only  reason  of  this  difference  in  febrile 
intensity  seems  to  be  that  the  former  close  places 
are  better  supplied  with  good  coal  fires,  which 
produce  a  warmer  and  dryer  atmosphere,  and  a 
better  circulation  of  air  through  the  houses,  in  the 
cold  and  wet  months,  when  fevers  prevail ;  as  well 
as  that  the  inhabitants  in  the  centre  of  the  town 
live  on  a  better  diet,  though  they  may  be  more 
intemperate  and  dissolute.  The  more  open,  de¬ 
tached,  or  low  situations  are  more  exposed  to  the 
weather,  and  to  the  supposed  malarious  nature  of  the 
contiguous  atmospheres,  arising  from  animal,  and 
especially  from  vegetable  decomposition.  It  is  also 
worthy  of  remark,  that,  in  certain  seasons,  fevers  of 
a  low  synochal  and  typhoid  nature  will  be  found  to 
circumambulate  the  town,  through  the  country  cot¬ 
tages  and  farm  houses,  and  not  make  its  appearance 
to  any  corresponding  extent  within  the  limits  of  the 
town.  This  comparative  frequency  of  fever  in  the 
country,  can  only  arise  from  the  different  nature  of 
the  surface  and  soil,  which,  from  the  general  extent 
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of  meadow  and  pasture  land,  on  a  subsoil  very  re¬ 
tentive  of  moisture,  gives  great  scope  for  vegetable 
decomposition  and  miasmata .  These  rural  fevers 
are  generally  lingering,  and  principally  affect  the 
gastro-enteric  membranes,  and  end,  not  unfre- 
quently,  in  organic  derangements,  sero-lymphous 
infiltrations  of  the  lower  extremities,  dropsy,  and 
consumption.  It  was  remarked,  upwards  of  sixty 
years  ago,  by  Dr.  Percival,  in  his  “Essay  on  Popu¬ 
lation  and  Mortality ,”  that  wet  seasons  were  gener¬ 
ally  more  free  from  epidemics  than  dry  ones ;  and 
that  the  bills  of  mortality  in  Manchester  confirmed 
the  observation.*  i  cannot  say  I  have  verified  this 
remark,  but  so  far  as  I  have  observed,  in  the  dry 
seasons  of  the  year,  the  epidemic  influenzas,  dysen¬ 
teries,  and  cholera,  have  principally,  if  not  entirely, 
prevailed. 

The  contagious  exanthemata  have  their  periodical 
visitations — pertussis  and  bronchitis  principally  pre¬ 
vail  in  the  spring  months;  and  smallpox,  measles , 
and  scarlatina ,  follow  or  accompany  each  other  with 
varying  intensity  and  frequency.  The  last  men¬ 
tioned  disease  has  prevailed  the  two  preceding  au¬ 
tumns  and  during  the  winter  months  with  great  fre¬ 
quency  and  severity  of  character,  and  the  mortality 
of  these  months  among  children  has  been  propor- 
tionably  increased.  Many  of  the  cases  of  scarlatina 
that  came  under  my  inspection  and  care,  were,  at 
the  first  invasion,  marked  with  symptoms  of  the  most 
atonic  and  congestive  nature,  delirium  and  nerv¬ 
ous  oppression,  with  a  small  pulse,  appearing  early, 
with  or  without  the  rash  ;  and  death,  in  twenty- 

*  Percival’ s  Essays,  vol.  IJ.  p.  22. 
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four  or  thirty  hours,  often  carried  off  the  patients  in 
an  apparent  collapse  or  toxic  asphyxia.  The  ages 
most  affected  with  this  mortal  train  of  symptoms 
were  from  eight  to  fourteen  years ;  and  from  the 
two  cases  of  post-mortem  inspection  which  I  ob¬ 
tained,  the  whole  mucous  membrane  of  the  stomach 
and  small  intestines  was  beset  with  a  florid  redness, 
similar  in  appearance  to  the  brightest  epidermic 
efflorescence  that  ever  appears  during  the  disease. 

t  have  also  observed  erysipelas  to  prevail  epide¬ 
mically  about  four  years  ago,  of  which  disease  six 
died  to  my  knowledge  ;  and  from  the  remarkable 
and  consecutive  manner  in  which  it  affected  mem¬ 
bers  of  the  same  family,  and  others  who  visited 
them,  I  was  led  to  attribute  contagious  properties 
to  the  disease. 

Of  the  great  class  of  idiopathic  diseases,  above  a 
fifth  part  belongs  to  what  may  be  called  cad  lac  de¬ 
rangements  of  function,  secretion,  and  organization, 
exhibiting  all  the  multitudinous  symptoms  of  dys¬ 
pepsia,  bilious  complaints,  pain  and  swelling  in  the 
hypochondria  and  epigastrium,  with  ischuria,  neu- 
ralgies  in  different  parts  of  the  trunk  and  limbs, 
headach,  coldness  of  the  feet  and  hands,  and  often 
melancholy  or  moroseness  of  temper.  These  symp¬ 
toms  evidently  depend  on  a  gastro-enteric  condi¬ 
tion,  a  partial  plethora  or  congestion  of  the  portal 
system,  and  an  infarction  of  the  bilious  and  pan¬ 
creatic  organs,  having,  for  their  remote  causes,  im¬ 
proper  and  intemperate  modes  of  diet  and  drink, 
combined  with  confinement  from  the  open  air,  and 
with  moral  emotions  acting  on  minds  kept  continu¬ 
ally  on  the  alert  as  to  the  progress  of  trade  and 
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politics.  These  remarks  more  particularly  apply  to 
the  great  body  of  the  weavers  and  their  families ; 
who  though  all  engaged  in  factories  and  loom-work 
are,  more  or  less,  subject  to  these  complaints. 
The  mere  positive  and  negative  actions  of  the  sto¬ 
mach  under  strong  moral  emotions,  induce  remora 
of  the  organ,  and  congestion  of  the  portal  and  ven¬ 
tricular  veins,  which  at  length  induce  preternatural 
vascularity  of  the  villous  coat,  which  at  first  excites  a 
false  appetite  without  the  power  of  digestion  ;  pain, 
or  what  is  termed  doneness ,  is  then  felt  at  the  seat  of 
the  stomach,  with  depression  of  the  muscular  powers 
and  increased  paleness  and  anxiety  of  the  counte¬ 
nance.  These  symptoms  generally  keep  increasing, 
with  costive  bowels  or  fits  of  diarrhoea,  until  labour 
is  suspended ;  or  else  temporary  relief  is  obtained  to 
keep  the  workman  in  employment,  again  to  have  a 
return  of  the  complaint  more  or  less  periodical. 
These  gastric  affections  are  a  very  interesting  class 
of  diseases  to  study  among  the  different  bodies  of 
operatives  above  mentioned ;  but  I  feel  that  any¬ 
thing  beyond  a  formal  and  topographic  notice  is  not 
at  this  time  required. 

The  next  more  frequent  disorder  may  be  held  to 
be  rheumatism ,  in  all  its  several  shades  of  acuteness 
and  chronicity  :  then  diarrhoea  and  other  bowel  com¬ 
plaints,  especially  in  the  autumn.  Next  in  order 
of  frequency  are  catarrhs  and  bronchitis ,  the  latter 
especially  affecting  children  :  to  which  succeed  oph¬ 
thalmic  complaints,  and  consumptions  of  the  lungs 
and  marasmus.  A  table,  generically  arranged,  of 
these  and  other  complaints,  to  the  amount  of  nearly 
2000  for  one  year,  1  have  given,  at  full  length,  with 


BY  JAMES  BLACK,  M.D.  205 

the  months  attached,  in  the  25th  volume  of  the  Edin¬ 
burgh  Medical  and  Surgical  Journal ,  p.  444,  and 
from  my  rough  registers  kept  since  that  period,  and 
from  verbal  reports  from  the  Dispensary,  I  believe 
the  relative  ratio  still  exists. 

That  scrofula  should  not  exist  to  a  greater  extent 
than  it  does,  is  owing,  in  a  great  measure,  to  the 
good  and  generous  diet  of  the  people,  who  can 
in  general,  of  late  years,  well  afford  to  procure 
abundance  of  wholesome  food ;  and  though  I  have 
observed  it  to  prevail  in  some  families  to  a  great 
extent,  I  have  generally  traced  it  to  hereditary  con¬ 
tamination.  I  have  observed  a  great  many  children 
of  Irish  parents  afflicted  with  this  disease,  the  spring 
of  each  year  bringing  forward  a  fresh  succession  of 
these  tainted  and  infirm  objects,  where  little  can  be 
done  by  medicine,  but  much  by  preventive  diet  and 
hygiene.  I  have  already  spoken  of  bronchocele 
under  the  head  of  endemical  diseases.  It  is  more 
prevalent  in  the  country  than  in  the  town. 

The  visiter  will,  in  all  probability,  be  struck  with 
the  number  of  halt  and  maimed  whom  he  will  ob¬ 
serve  in  the  streets  of  the  town.  The  number  of  the 
former  of  these  classes  of  objects  is  to  be  attributed 
chiefly  to  the  bad  and  neglected  nursing  which  they 
have  received  in  their  infancy  :  the  number  of  the 
latter  to  the  many  accidents  to  which  people  of 
nearly  all  ages  are  exposed  in  the  mills  and  work¬ 
shops.  A  great  many  of  these  accidents  arise  from 
the  carelessness  of  the  victims  themselves ;  but  in 
some  cases  they  have  been  almost  the  unavoidable 
accompaniments  of  their  work;  and  it  would  be 
praiseworthy  if  all  the  employers  were  to  institute  a 
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general  fund  to  pension  such  unfortunate  objects, 
when  deprived,  from  some  accident,  of  the  natural 
instruments  for  earning  a  livelihood. 

Medical  Institutions . — Besides  the  workhouse,  for¬ 
merly  mentioned,  which  is  attended,  when  required, 
by  a  medical  gentleman  gratuitously,  there  is  only 
one  public  Medical  Institution  in  the  town,  the  Dis¬ 
pensary,  which  was  opened  in  1816,  and  has  been 
supported  ever  since  by  public  subscription.  It  is 
attended  by  six  honorary  practitioners,  and  a  house 
surgeon  who  visits  all  the  home  patients  at  their 
own  residences,  and  who  is  the  only  officer  who 
enjoys  a  salary,  which  amounts  to  £120  per  annum, 
with  fire  and  lodging.  The  number  of  patients 
annually  admitted,  discharged,  and  who  die  while 
their  names  are  on  the  books,  are  here  enumerated 
for  the  space  of  ten  years. 

Number  of  patients  admitted ,  discharged ,  §c.  at  the  Bolton 

Dispensary ,  for  ten  years ,  ending  the  3rd  of  March,  1836. 


YEARS. 


1827 

1828 

1829 

1830 

1831 

1832 

1833 

1834 

1835 

1836 

U  O 

OH 

Admitted  . 

1524 

1651 

1314 

1566 

1520 

1718 

1705 

1774 

1781 

1719  16272 

Visited  attheir  homes... 

696 

814 

701 

681 

651 

1024 

858 

915 

1132 

1139 

8611 

Total  . 

2220 

2465 

2015 

2247 

2171 

2842 

2563 

2689 

2913 

2858 

24883 

Of  these,  were  cured  ... 

1694 

2140 

1755 

1820 

1777 

2185 

2036 

2001 

2084 

2437 

19929 

Discharged  relieved  ... 

164 

184 

220 

274 

283 

294 

238 

647 

536 

219 

3059 

Disch.fornon-attend-  ) 

.147 

11 

80 

25 

61 

23 

67 

59 

93 

94 

660 

ance  and  irregularity  J 

Died  . 

78 

92 

89 

108 

112 

130 

125 

120 

166 

114 

1134 

Discharged  incurable... 

• .  • 

.  • . 

.  .  . 

•  •  • 

... 

. .  • 

4 

18 

8 

18 

48 

Sent  to  Manchester) 

f; 

A 

o 

Infirmary  .  ) 

... 

... 

... 

Sent  to  the  Workhouse. 

.  .  . 

.  .  . 

.  . . 

.  .  . 

• .  . 

.  .  . 

. .  . 

4 

11 

15 

Not  objects  of  charity... 

... 

... 

... 

... 

... 

... 

... 

1 

4 

5 
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From  the  table  it  is  seen  that,  on  the  mean  of  ten 
years,  about  80  per  cent,  of  the  whole  admissions 
were  cured  ;  and  that  1  in  7.6,  or  13.17  per  cent, 
of  the  patients  visited  at  their  own  houses,  died  ; 
the  proportion  of  deaths  to  the  whole  admissions  is 
1  in  22,  or  4.5  per  cent.  This  ratio  of  mortality 
may  be  considered  high,  when  compared  with  other 
Hospitals  and  Dispensaries  in  the  Provinces  ;*  but 
it  is  to  be  remarked,  that  the  deaths  are  greatly 
augmented  by  the  mortality  of  infants  and  children  ; 
and  by  the  aged  and  infirm  being  kept  on  the  books 
till  they  die,  if  they  are  afflicted  with  any  complaint 
requiring  the  relief  of  medicine.  The  season  in 
which  the  epidemic  dysentery  prevailed  in  the  town 
had  a  marked  effect  in  S832  in  increasing  the  num¬ 
ber  of  admissions,  though  the  deaths  were  not  pro- 
portionably  increased.  The  gradual  increase  of  the 
number  of  patients  arises  principally  if  not  wholly, 
from  the  steadily  increasing  population,  and  in  a 
small  degree  from  the  enlarging  list  of  subscribers 
affording  more  recommendations. 

It  would  have  been  desirable  to  give  a  classifica¬ 
tion  of  the  diseases  comprehended  in  such  a  number 
of  cases,  throughout  so  many  years  ;  but  as  a  state¬ 
ment  of  only  a  part  has  been  made  by  the  medical 
gentlemen,  it  becomes  of  no  statistical  importance 
or  value  to  mention  these  separately. 

Such  a  classified  register  of  ail  the  diseases  as 
they  pass  through  such  an  Institution,  with  the 
trade  or  employment  of  each  patient  noted  at  the 
time,  would  become  a  valuable  and  interesting  docu¬ 
ment,  in  a  few  years,  both  to  the  mere  statistician 

*  Vide  The  British  Medical  Almanack,  1836,  p.  120. 
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and  to  the  medical  philosopher,  and  it  is  to  be 
hoped  that  such  a  mode  of  registration  will  soon  be 
adopted.  The  whole  expenses  of  conducting  the 
Institution  for  ten  years,  including  every  outlay  for 
medicines,  apothecary's  salary,  housekeeping,  coals, 
repairs,  &c.  have  been  £4978  2s.  6d.,  which  gives, 
as  near  as  may  be,  four  shillings  for  each  newly- 
admitted  patient  during  that  period. 

Medical  Profession. — There  are  sixteen  medical 
practitioners,  of  all  classes,  in  the  town,  averaging 
l  to  about  every  3000  of  the  population,  exclusive 
of  the  country,  which  may  add  about  1000  more  to 
each  practitioner.  A  division  to  this  extent  may  be 
thought  a  fair,  if  not  an  ample  field  for  a  medical 
man  ;  but  when  the  kind  and  circumstances  of  the 
mass  of  the  inhabitants  are  considered,  it  will  be 
found  that  the  field  for  professional  income  by  no 
means  corresponds  with  the  extent  of  the  sphere  of 
practice.  Deducting  the  practice  engrossed  by  a 
host  of  low  empirics,  irregulars ,  and  the  whole  body 
of  druggists,  along  with  the  relief  afforded  at  the 
Dispensary  to  dozens  who  are  well  able  to  pay  a 
small  remuneration  to  a  regular  surgeon,  there  re¬ 
main,  comparatively,  but  a  few  thousands  out  of 
the  whole  population,  as  an  available  field  of  re¬ 
munerating  practice.  Except  the  house  surgeon  of 
the  Dispensary,  no  medical  gentleman  receives  any 
salary  or  gratuity  from  the  town  or  parish,  for  at¬ 
tending  the  paupers  in  the  limits  of  the  borough,  ex¬ 
cept  in  extemporaneous  cases  under  judicial  inquiry. 

We  may  remark,  that  the  regular  practice  is  on 
a  better  footing  than  it  was  a  few  years  ago,  when 
a  ruinous  and  unprofessional  competition  existed 
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among  members  of  the  profession,  to  gain  the  office 
of  medical  attendant  on  the  various  clubs  of  opera¬ 
tives  and  friendly  societies.  The  evils  attending 
this  trading  competition  were  soon  perceived,  when 
the  offer  to  take  the  medical  management  of  these 
clubs  and  societies  was  reduced  to  such  a  minimum 
for  each  individual  of  them  annually,  as  would  not 
have  paid  for  one  visit  and  a  bottle  of  medicine. 
This  self-depreciation  of  medical  talent  and  labour 
was  creating  a  reaction,  in  the  minds  of  the  people, 
unfavourable  to  the  profession,  and  it  was,  therefore, 
unanimously  resolved  by  all  the  practitioners  in 
Bolton,  to  relinquish  all  connection  with  such  insti¬ 
tutions  on  any  similar  terms,  and  to  hold  themselves 
at  liberty  to  be  employed  by  the  individuals  belong¬ 
ing  to  them,  on  independent  charges.  Another 
important  resolution  was  at  the  same  time  adopted, 
and  is  still  acted  upon,  by  all  the  regular  practi¬ 
tioners,  which  is,  not  to  attend  any  accouchemens 
below  the  class  of  respectable  shopkeepers,  without 
instant  payment  of  the  charge  for  the  delivery. 
Some  difficulties  and  a  few  reclamations  took  place, 
especially  among  those  ladies  who  had  contrived  to 
get  attended,  on  these  occasions,  by  one  practitioner 
after  another  without  paying,  but  they  soon  ceased, 
and  the  practice  now  works  well  for  all  parties. 
The  general  sentiments  of  the  practitioners  are 
against  all  club  contracts;  they  prefer  to  charge 
where  they  can,  in  a  fair  manner,  and  when  objects 
of  charity  throw  themselves  in  the  way  of  their 
practice,  to  let  the  honor  and  feeling  of  the  practi¬ 
tioner  bestow  that  aid,  which  has  ever  been  held  to 
be  the  characteristic  of  a  learned  and  humane  pro¬ 
fession. 
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Popular  Medicine. — Under  this  head  it  may  be 
mentioned,  that  there  are  in  the  town  many  unho¬ 
noured  dabblers  in  physic,  from  the  itinerant  vender 
of  pills  and  worm  medicines  to  the  dispensing  druggist 
and  the  more  noteable  bone-setter.  The  mystery  of 
bone-setting  has  long  kept  such  a  popular  hold  on 
the  minds  of  the  people  in  this  part  of  the  coun¬ 
try,  that  the  art  is  scarcely  deemed  a  legitimate 
branch  of  the  regularly  educated  surgeon’s  practice. 
Though  the  Prince  of  these  osteologists  resides  in 
Manchester,  where  he  has  acquired  a  fortune  equal 
to  that  of  the  first  cotton  spinners,  yet  in  almost 
every  town  in  the  south  of  Lancashire,  there  reside 
two  or  more  collateral  branches  from  the  parent 
stock;  and,  though  it  tells  not  very  favourably  for 
the  legitimate  sons  of  Lincoln’s  Inn  Fields,  there 
are  two  of  this  order  in  Bolton,  who  never  saw  the 
human  body  dissected  in  their  lives,  but  who  treat 
more  cases  of  fracture  and  dislocation  than  the  whole 
of  the  regular  faculty  do  amongst  them.  It  is  not 
easy  to  account  for  this  prejudice  on  the  part  of  the 
public,  for  I  will  not  confine  it  to  the  poorer  classes, 
if  it  be  not  owing  to  the  remains  of  superstition, 
coeval  with  the  worship  at  the  Temple  of  /Esenia - 
pins,  that  the  art  of  curing  diseases  is  either  an  in¬ 
spired  or  an  hereditary  acquirement.  It  is  needless 
to  say  that  many  limbs  are  tied  up  in  plasters, 
splints,  and  slings,  which  were  neither  luxated  nor 
fractured,  as  I  have  myself  detected,  but  qni  vult 
decipi ,  decipiatur.  Of  a  somewhat  similar  character 
is  the  profound  art  of  conjuring,  or  what  is  called 
casting  water.  During  the  first  years  of  my  practice 
in  the  town,  I  had  numerous  challenges  of  this  na- 
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ture  thrust  upon  me,  without  a  word  of  explanation 
given  relative  to  the  patient  who  voided  the  urine, 
and  who  lived  perhaps  ten  or  twelve  miles  distant, 
but  who  caught  a  neighbour  going  to  market,  who 
was  willing  to  carry  a  green  bottle  of  newly-passed 
urine  to  be  cast  at  Bowton  ;  I  have  even  seen  church¬ 
wardens  who  were  the  kind  messengers  on  such 
occasions,  on  whom  the  illumination  of  a  Penny  or 
Saturday  Magazine  had  not  yet  descended. 

Births,  Marriages,  and,  Mortality. — Owing  to  the 
very  imperfect  state  of  registration  hitherto  existing 
in  the  kingdom,  it  is  very  difficult  to  ascertain  the 
true  state  of  the  whole  current  births  and  deaths,  in 
anyone  year,  in  any  town  or  parish;  the  utmost 
that  can  be  procured,  without  an  individual  census, 
is  the  ratio  that  one  year  bears  to  another.  In 
respect  of  mortality,  the  ratio,  as  affecting  different 
ages,  is  correctly  enough  ascertained.  As  the  parish 
registers  throughout  the  country  are  generally  very 
correctly  kept,  as  to  the  number  baptised,  married, 
and  buried  in  the  churches,  they  afford  very  authen¬ 
tic  data  in  these  respects,  and  especially  where  the 
parish  comprehends  a  whole  town,  and  vicinity,  as  it 
does  in  Bolton.  All  marriages  in  Bolton,  except  those 
of  Roman  Catholics  and  Quakers,  are  celebrated 
and  registered  at  the  parish  church  ;  but  the  register 
of  baptisms  is  confined  to  those  children  who  are 
brought  to  the  church,  or  are  baptised  out  of  it  by 
an  Established  clergyman,  morte  minante.  With 
this  limitation,  the  registered  baptisms  will  not 
amount  to  the  whole  number  of  births,  which  will 
bear,  therefore,  a  smaller  ratio  than  they  otherwise 
should  do  to  the  marriages,  which  are  all  registered. 
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Number  of  baptisms  and  marriages  registered  at  the  parish 
church  of  Bolton ,  for  ten  years ,  ending  30 th  of  June , 


1836. 


Year 
ending 
30th  of 
June. 

Baptisms. 

•  -  ! 

Ratio  of 
baptisms 
to  one 
marriage. 

Males. 

Females. 

Total. 

Marriages. 

1827 

652 

603 

1255 

374 

3.35 

1828 

772 

714 

1486 

458 

3.24 

1829 

790 

741 

1531 

478 

3.2 

1830 

720 

667 

1387 

445 

3.1 

1831 

7  L 1 

660 

1371 

393 

3.5 

1832 

718 

660 

1378 

432 

3.2 

1833 

777 

718 

1495 

418 

3.57 

1834 

750 

705 

1455 

477 

3.05 

1835 

813 

752 

1 565 

460 

3.4 

1836 

839 

776 

1615 

469 

3.46 

Mean  sexual  ) 
ratio  for  10  >  108 

100 

3.3 

years  . 

...  > 

As  all  who  are  married  in  the  parish  are  registered 
at  the  church,  it  will  follow,  excluding  the  Roman 
Catholics  and  Quakers,  that  in  the  year  of  the  last 
census,  1831,  there  was  only  one  marriage  to  every 
160  of  the  population  ;  but  as  in  that  year  a  diminu¬ 
tion  of  marriages  took  place,  the  mean  of  the  other 
years  is  about  one  to  every  150  of  the  whole  inha¬ 
bitants.  This  ratio  is  a  good  deal  below  that 
throughout  England,  which  is  computed  by  Rick¬ 
man  and  others,  to  be  about  one  in  128.  This  dis¬ 
parity  is,  no  doubt,  owing,  in  addition  to  the  ex¬ 
ception  of  the  Quakers  and  Roman  Catholics  just 
mentioned,  to  the  great  annual  influx  of  young 
married  people  into  the  town  and  neighbourhood, 
seeking  employment,  and  the  consequent  great 
proportion  of  infants  and  young  children  swelling 
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the  numerical  amount  of  the  population,  when  com- 
pared  with  the  adult  and  marrying'  portion  of  the 
inhabitants. 

The  neighbouring  church  of  the  parish  of  Dean 
has  become  a  favourite  place  with  many  natives 
resident  in  Bolton,  for  the  solemnizing  of  their 
marriages,  by  which  the  proportion  for  Bolton 
parish  is  somewhat  diminished. 

For  the  same  reason,  it  may  be  remarked,  that 
marriages  do  not  keep  pace  with  the  increase  of 
the  population.  This  falling  behind  is,  moreover, 
attributed,  in  part,  to  the  increasing  intelligence 
about  pecuniary  and  economical  matters  among  the 
body  of  the  people,  and  to  the  restricted  and  more 
discriminating  manner  in  which  the  benefits  of  the 
late  Poor  Law  have  been,  of  late  years,  dispensed 
in  the  place,  as  is  seen  from  the  foregoing  statement 
relative  to  the  poors’  rate.  The  abuse  of  this  ancient 
provision  for  the  poor  was  evident  even  in  this  ma¬ 
nufacturing  town  ;  for  it  was  not  an  uncommon  cir¬ 
cumstance  for  parties  to  be  married  one  week,  and 
to  be  put  upon  the  roll  of  paupers  the  next,  having 
contrived,  in  the  mean  time,  to  add  a  third  being 
to  the  family,  the  prospect  of  whose  advent  was 
the  operating  cause  with  the  magistrates  to  recom¬ 
mend  marriage  from  the  bench,  or  with  the  parties 
to  enter  the  wedded  state  to  cover  their  shame, 
while  they  could  have  a  fairer  claim  for  parish 
relief.  The  result  of  all  this,  acting  upon  ignorant, 
young,  and  improvident  people,  necessarily  tended, 
along  with  the  mode  adopted  by  many  employers 
of  enjoining  the  occupation  of  their  cottages  on 
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young  workmen,  as  well  as  on  grown  up  and  mar¬ 
ried  men,  to  promote  an  undue  preponderance  of 
marriages  for  the  younger  population,  but  which,  of 
late  years,  is  undergoing  a  salutary,  and  I  think,  a 
moral  retardation. 

As  the  parish  church-yard  is  the  principal  burying 
ground,  and  as  those  who  are  interred  at  two  others 
of  the  Established  churches  are  all  registered  there 
also,  I  consider  the  parish  registers  as  giving  a 
return  of  at  least  nine-tenths  of  all  dying  in  Bolton, 
and  affording  a  sufficient  majority  of  the  whole 
deaths  to  constitute  a  register  exhibiting  the  exact 
ratio  of  mortality  at  all  ages,  if  it  does  not  shew  the 
exact  amount  of  deaths  occurring  annually  in  the 
place.  I  have  also  ascertained  nearly  the  exact 
number  of  burials  occurring*  at  the  other  church  and 
chapels,  but  as  the  several  ages  are  not  specified,  I 
have  kept  them  by  themselves.  They  average  very 
near  10  per  cent,  of  those  registered  at  the  parish 
church,  and  will  be  accounted  for  in  deducing  the 
rate  of  mortality  to  the  population. 
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Statement  of  the  ages  of  5240  persons  buried  at  the  parish 
church  of  Bolton ,  during  five  years ,  ending  30  th  of  June , 
1836,  with  the  relative  ratios ;  and  the  number  of  still¬ 
born  registered  during  the  same  period . 


Age. 

| 

1833. 

1833, 

1 

| 

1S34. 

1835. 

1836. 

t 

Total  males  for  5  years. 

Total  females  for  5  years. 

Number*dead,  of  1000  born 

alive,  at  each  period. 

Born  and  remaining  alive 

at  each  period. 

Total  deaths  at  each  period, 

for  5  years. 

Still-born. 

58 

48 

51 

49 

60 

266 

Under  1  yr. 

288 

268 

235 

306 

314 

786 

625 

1411 

5240 

269 

1  yr. 

153 

142 

117 

171 

127 

385 

325 

710 

3829 

405 

2 

73 

70 

39 

90 

67 

190 

149 

339 

3119 

470 

3 

28 

36 

18 

68 

31 

76 

105 

181 

2780 

504 

4 

17 

31 

19 

42 

14 

35 

88 

123 

2599 

527 

5  to  9 

55 

50 

37 

90 

34 

146 

120 

266 

2476 

578 

10—14 

37 

34 

16 

23 

24 

78 

56 

134 

2210 

608 

15—19 

33 

33 

33 

35 

25 

95 

64 

159 

2076 

634 

20—24 

53 

38 

25 

28 

40 

101 

83 

184 

1917 

669 

25— 29 

41 

36 

32 

37 

35 

93 

88 

181 

1733 

703 

30—34 

18 

25 

23 

43 

22 

83 

48 

131 

1552 

728 

35—39 

24 

26 

22 

36 

25 

63 

70 

133 

1421 

753 

40—44 

18 

37 

29 

31 

38 

92 

61 

153 

1288 

782 

45—49 

29 

23 

35 

36 

25 

71 

77 

148 

1135 

810 

50—54 

34 

25 

28 

34 

25 

70 

76 

146 

987 

838 

55—59 

29 

38 

15 

30 

30 

52 

90 

142 

841 

865 

60— 64 

39 

36 

24 

40 

42 

89 

92 

181 

699 

900 

65—69 

30 

23 

23 

37 

18 

58 

73 

131 

518 

925 

70—74 

23 

37 

24 

36 

35 

78 

77 

155 

387 

955 

75—79 

27 

18 

22 

17 

23 

46 

61 

167 

232 

975 

80—84 

15 

18 

14 

13 

17 

31 

46 

77 

125 

990 

85—89 

5 

8 

7 

9 

9 

13 

25 

38 

48 

997 

90—94 

1 

•  •  • 

1 

1 

4 

3 

4 

7 

10 

999 

95—97 

... 

1 

•  •  . 

2 

... 

1 

2 

3 

3 

1000 

Total  of'* 

1 

each  yr.  j 

1070 

1053 

838 

1255 

1024 

•  •  • 

•  •  • 

I 

Total  for  five 

years . 

2735 

2505 

5240 

Ratio  of  mortality  of  the  sexes... 

109.2 

100 

. 

N.B.  The  still-born  are  excluded  from  the  numerical  calculations. 
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Th  is  table  presents  some  important  results,  and 
its  data  may  be  relied  upon,  as  exhibiting  the  ratio 
of  mortality  as  it  affects  the  population  in  Bolton  ; 
not  more  than  one-tenth,  in  addition  to  those  in¬ 
cluded  therein,  are  buried  at  all  the  other  churches 
and  chapels  in  the  town.  The  much  discussed 
question  of  the  effects  of  the  manufacturing  system 
on  the  duration  of  life  in  large  communities,  is 
hereby  very  much  elucidated.  It  will  be  observed, 
from  the  table,  that  the  half  of  all  children  born 
alive  in  Bolton  die  within  about  the  age  of  three 
years  and  ten  months,  and,  if  the  still-born  were 
included,  the  half  of  human  animated  beings  are  cut, 
off  before  they  reach  three  years  and  one  month. 
This  appears  an  excessive  destruction  of  infant  life, 
when  compared  with  the  rate  of  mortality  through¬ 
out  England  and  Wales,  from  which  only  one-third 
of  those  born  are  observed  to  die  about  the  time 
they  have  reached  the  end  of  the  fourth  year ;  but 
when  we  advert  to  some  of  the  circumstances  bear¬ 
ing  on  this  point  in  the  former  part  of  this  Essay, 
the  amount  of  infant  mortality  will  appear  not  so 
wonderful.  Of  these  influential  circumstances  I 
mentioned,  early  and  improvident  marriages,  often 
contracted  on  the  part  of  the  female  before  she  has 
attained  her  full  physical  development  as  an  efficient 
reproductive  being ;  the  confinement  and  constant 
labour  during  the  period  of  gestation,  with  the  ge¬ 
neral  ignorance  of  personal  hygiene  during  that 
season  ;  the  improper  and  pernicious  mode  of  nurs¬ 
ing  infants;  and  lastly,  the  vicarious  and  stipendi¬ 
ary  care  to  which  many  infants  are  transferred. 
Mudi  might  be  said  on  these  subjects,  beyond  what 
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is  called  for  in  a  statistical  sketch,  as  increasing  the 
mortality  of  infant  life ;  but  I  may  mention,  that 
many  mothers  in  the  factories  and  other  manufac¬ 
turing  establishments,  consign  their  early  offspring 
to  the  daily  care  of  an  old  or  frail  woman  in  the 
neighbourhood,  if  they  have  not  an  aged  relative  at 
home,  and  whom  they  allow  so  many  pence  a  week. 
These  foster-mothers  put  the  children  entrusted  to 
their  care  on  the  most  easy  and  economical  system 
for  themselves,  and  also  too  often  administer  dele¬ 
terious  anodynes  when  their  nurslings  are  noisy  ; 
while  the  mother’s  breast,  which  is  the  child’s 
birthright,  is  administered  only  twice  or  so  in  the 
day.  Here  lies  the  chief  effect  of  the  manufacturing 
system  on  health  and  longevity ;  for  the  ratio  of 
mortality  above  the  fifth  or  seventh  year  of  life  is 
not  greater  than  in  other  smaller  and  non-manu¬ 
facturing  towns,  and  is  equalled  by  that  of  many 
country  parishes.  The  rates  of  sickness  and  deaths 
in  the  sick  societies  of  Sunday  schools,  composed 
principally  of  children  belonging  to  factories,  like¬ 
wise  corroborate  the  statement.  The  decreasing 
ratio  of  mortality,  in  the  more  advanced  ages  of 
childhood  and  youth,  though  there  is  much  expo¬ 
sure  to  labour,  results,  no  doubt,  partly  from  the 
more  weakly  children  being  carried  off  previously, 
and  the  stouter  remainder  beginning  to  have  a  more 
independent  existence,  and  to  enjoy  abundance  of 
good  and  reasonably  priced  provisions. 

Though  I  have  stated  the  number  of  still-born 
who  are  registered,  yet  there  are  a  great  many  more 
consigned  to  their  kindred  earth  than  those  placed 
on  the  register.  Many  are  taken  to  the  Dissenting 
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burying'  ground,  where  they  are  interred  for  a  less 
fee  than  at  the  parish  church,  and  many,  as  I  have 
been  informed  by  the  sexton,  are  furtively  dropped 
into  the  open  grave,  and  are  consequently  not  re¬ 
gistered.  As  it  is,  they  bear  a  ratio  to  the  other 
burials,  as  one  in  twenty,  while  in  the  London  bills 
of  mortality  the  still-born  are  as  one  in  twenty-four 
of  the  whole  deaths.  In  New  York  the  still-born 
are  one  in  fourteen,  and  it  is  remarkable  throughout 
the  middle  and  southern  States,  that  the  still-born 
bear  a  proportion  very  much  larger  to  the  other 
deaths  than  they  do  any  where  in  this  kingdom, 
with  the  exception  of  Glasgow.  The  number  of 
children  who  die  in  New  York  under  five  years  of 
age,  averages  2373  out  of  5094  total  annual  deaths  * 
In  Glasgow  and  its  suburbs,  as  stated  by  that  able 
statistician.  Dr.  Cleland,  it  appears  that  one-half 
die,  including  the  still-born,  about  the  commence¬ 
ment  of  the  fifth  year  ;  and,  what  to  me  is  unaccount¬ 
able,  the  number  of  still-born  are  to  the  whole 
number  of  deaths,  including  these  mortiparous 
births  themselves,  as  one  to  eleven,  f  If  the  rate  of 
mortality  were  the  same  at  Bolton  as  at  Glasgow, 
there  would  be  left  to  die  between  the  ages  of  forty 
and  forty-nine  inclusive,  387  instead  of  301,  as  is 
seen  to  be  the  case  at  Bolton  from  the  statement ; 
while  between  sixty  arid  sixty-nine  there  would  be 
375  instead  of  312.  Among  5185  who  died  in 
Glasgow  in  1830,  including  the  still-born,  19  died 
between  the  ages  of  ninety  and  ninety-five,  while 

*  Vide  North  of  England  Medical  and  Surgical  Journal,  No.  III., 
p.  304. 

t  Vide  Fourth  Report  of  the  British  Association ,  p.  687. 
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at  Boltoti  only  7  died  out  of  5506,  including  also 
the  still-born  ;  and  out  of  the  respective  lists  9 
reached  the  ages  between  95  and  100  at  Glasgow, 
and  only  3  at  Bolton.  At  Glasgow  the  sexual  ratio 
of  deaths  is  108.8  males  to  100  females,  while  at 
Bolton,  it  is  as  109.2  to  100.  So  much  for  the  com¬ 
parative  mortality  of  Glasgow  and  Bolton,  which 
the  newly  enacted  register  laws  will  more  correctly 
define. 

When,  however,  we  compare  the  rate  of  mortality 
at  Manchester,  (as  stated  by  Mr.  Roberton  in  the 
15th  vol.  of  the  Medical  Gazette ,  p.  733.)  of  those 
under  two  years  of  age  to  the  whole  number  of 
burials,  which  is  40.4  per  cent,  we  have  a  very  close 
approximation  to  what  obtains  at  Bolton,  which  is 
seen  to  be  40.5  per  cent,  of  the  whole  deaths  regis¬ 
tered  :  the  circumstances  of  the  two  places,  as 
affecting  life  and  mortality,  being  very  nearly  the 
same 

This  increased  mortality  in  infant  life  affects  very 
materially  the  rates  at  subsequent  ages  ;  for  while 
55.9  per  1000  of  the  whole  deaths  at  Bolton  are 
between  the  ages  of  ten  and  twenty,  there  are  58.5 
at  Glasgow,  and  60.8  throughout  England,*  in  1000 
of  the  whole  deaths,  within  a  similar  period  of  life ; 
evidently  arising  from  the  stouter  and  more  healthy 
children  being  left  alive  to  attain  these  years  of 
low  mortality  in  the  manufacturing  towns,  while  in 
the  country  more  infants  are  preserved  to  swell  the 
mortality  within  the  above  period. 


*  Population  Returns. 
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Table  of  the  monthly  amount  of  deaths  at  Bolton ,  for  five 
years ,  ending  oOth  of  June ,  1886. 


8 

P 

73 

u 

6 

tjfc 

+2 

*2 

> 

c 

6 

"d  ^ 

5  as 

£ 

s 

<i 

£ 

*5 

o 

fi 

Deaths  below) 
50  yrs.  of  age  j 

428 

325 

394 

373 

384 

286 

337 

338 

339 

330 

322 

374 

4230 

Deaths  above) 
50  yrs.  of  age  j 

126 

71 

93 

84 

79 

76 

77 

77 

76 

88 

73 

90 

1010 

Total ............ 

554 

396 

487 

457 

463 

362 

414 

415 

415 

418 

395 

464 

5240 

The  rate  of  mortality  for  each  year  is  not  easy  to 
be  ascertained  except  an  exact  census  of  the  popu¬ 
lation  were  annually  taken.  I  ascertained  the 

•/ 

exact  number  who  were  buried  at  all  the  churches 
and  chapels,  in  the  year  of  the  last  census,  1831,  and 
they  amount  to  1130,  which,  to  the  number  of  in¬ 
habitants  then  in  the  borough  gave  38.4  as  the  rate 
of  mortality  in  that  year.  Reckoning  the  increase 
of  population  as  I  have  before  stated,  or  at  the  lower 
rate  of  2.6  per  cent,  per  annum,  according  to  Rick¬ 
man’s  calculated  rate  at  which  the  population  of 
Lancashire  increases,  we  shall  have  the  rate  of  mor¬ 
tality  each  year  as  stated  in  the  following  table. 

Rate  of  mortality  in  the  borough  of  Bolton ,  for  Jive  years , 

ending  80 th  of  June ,  1886.* 


Year. 

Rate. 

1832  . 

.  38 

1833  . . 

1834  . 

.  50 

1835  . 

.  35.4 

1836  . 

.  43.6 

Mean  rate.  41.3 

*  The  total  number  of  burials  for  each  year  is  taken  from  the 
former  table,  to  which  is  added  10  per  cent,  for  the  other  burials  not 
registered  at  the  parish  church. 
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From  this  table,  collated  with  the  foregoing  one, 
it  is  seen  how  fluctuating  is  the  barometer  of  mor¬ 
tality,  when  infant  life  and  death  are  the  efficient 
causes  of  its  yearly  rise  and  depression,  without  dis¬ 
ease  and  mortality  affecting  the  adult  population  in 
a  corresponding  amount. 

However  unfavourably  the  above  statements  may 
tell  against  the  rate  of  mortality  in  Bolton  in  certain 
years,  yet  the  mean  is  higher  than  the  rate  deduced 
by  Dr.  Cleland  for  Glasgow,  who  states  it  to  be, 
on  an  average  of  several  years,  89.8.  The  rate  of 
mortality  in  the  Netherlands  is  88.82  ;  and  that  of 
New  York  87.88.  It  is  also  seen  from  the  former 
table  that  out  of  5240  deaths,  only  10  reached  the 
age  of  ninety,  and  one  only  attained  the  ninety- 
seventh  year  :  yet  the  country  around  is  as  congenial 
to  old  age  as  most  parts  of  England  are.  Indeed, 
from  the  favorable  repute  which  the  country  to  the 
south  and  west  of  Bolton,  towards  Worsley  and 
Tyldsley,  has  acquired,  as  being  propitious  to  longe¬ 
vity,  a  medical  purveyor  of  good  lives  has  been 
much  employed  in  the  district  for  the  object  of 
effecting  life  annuities  under  ail  act  of  Parliament 
which  has  been  lately  altered  ;  as  from  many  annu¬ 
ities  being  raised  on  the  lives  of  people  who  resided 
in  similar  situations,  the  Government  were  begin¬ 
ning  to  perceive  that  they  were  incurring  a  serious 
loss. 

Conclusion . — In  bringing  this  Sketch  of  the  Me¬ 
dical  Topography,  &c.  of  Bolton  and  its  neighbour¬ 
hood  to  a  close,  the  author  cannot  but  very  sensibly 
perceive,  how  short  it  has  come  of  the  attempt  which 
he  has  made  to  describe  and  illustrate  the  subject. 
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comprehending,  as  it  does,  the  application  of  much 
more  general  science  and  information,  theoretical 
and  practical,  to  have  given  it  full  justice  and  consi¬ 
deration.  Some  departments  of  the  author’s  Sketch 
would  have  required  much  more  time,  leisure,  and 
talent,  than  he  has  been  gifted  with,  or  able  to  be¬ 
stow  ;  but  it  is  presumed,  that  the  Sketch,  such  as 
it  is,  will  afford  fair  and  correct  information,  and 
be  of  some  interest  to  those  members  of  the  Associ¬ 
ation  resident  in  those  parts  of  the  country,  which 
are  differently  affected  in  geological  and  physical 
characters,  and  in  the  manufacturing  and  social 
condition  of  the  inhabitants.  The  Sketch  may  be 
considered  defective  in  not  having  appended  to  it  a 
botanical  list  of  indigenous  productions ;  but  as  this 
part  of  Natural  History  would  be  but  a  counterpart 
to  what  is  common  to  the  pasture  and  clay  lands  of 
Lancashire,  and  of  little  relative  interest  in  compa¬ 
rison  with  the  greater  objects  of  attention  in  a  manu¬ 
facturing  district,  it  has  been  omitted,  though  the 
moderate  proficiency  of  the  author  in  general  botany 
was  proffered  all  requisite  aid  by  an  able  botanist 
in  the  neighbourhood. 


It  is  believed,  that  the  importance  of  the  moral 
and  economic  statistics  will  supply  any  omission  in 
this  respect,  and  will  induce  other  inquirers  to  eluci¬ 
date  the  great  subject,  how  life,  health,  and  morals 
are  affected  by  the  colossal  strides  of  our  manufac¬ 
tures  and  commerce  ;  and  at  what  rate  we,  as  a 
nation,  are  progressing  in  the  grand  path  of  improv¬ 
ing  our  species,  in  sound  knowledge,  in  religious 
and  moral  habits,  and  in  social  happiness. 

Statistics  is,  therefore,  a  science  of  great  interest 


BY  JAMES  BLACK,  M.D. 


223 


and  importance  to  the  political  philosopher  and 
statesman  ;  and  when  brought  to  bear  on  the  field 
of  disease  and  mortality,  under  different  or  similar 
modes  of  treatment  in  different  countries  and  cir¬ 
cumstances,  it  is  likewise  a  subject  of  much  interest 
and  instructive  study  to  the  medical  philosopher ; 
but  the  practitioner  must,  at  the  same  time,  remem¬ 
ber,  that  it  is  not  with  masses  or  generals  that  he 
has  to  do,  but  with  species  and  individuals,  and  that 
no  acquaintance  with  the  statistical  ratios  of  mor¬ 
tality,  disease,  and  treatment  will  benefit  him  much, 
or  at  all,  at  the  bedside  of  his  patient.  He  must, 
then,  trust  to  the  analytical  studies  of  his  profession, 
the  intimate  knowledge  of  structure  and  function, 
and  acquaintance  with  idiosyncracy,  as  it  were,  of 
individual  constitutions  ;  and,  I  think,  I  cannot 
better  conclude  this  short  observation  on  professional 
studies,  and  the  whole  Sketch,  than  by  quoting  the 
following  sentiments  extracted  from  the  Report  on 
Calculous  Affections ,  which  was  made  by  MM. 
Poison,  Dulong,  and  Laney,  to  the  Academy  of 
Sciences,  5th  of  October,  1835. 

Medicine  in  its  extended  signification,  the  ap¬ 
propriate  labours  of  which  are  difficult,  tedious, 
without  eclat,  and  without  glory,  has  too  often 
sought  to  ally  itself  with  the  prevailing  popular 
opinions  of  the  day.  Thus,  at  the  present  time, 
there  is  an  attempt  to  apply  statistics  to  a  majority 
of  the  general  questions  of  therapeutics.  But  in 
this  case,  statistics  are  nothing  else,  in  truth,  but  an 
application  of  the  calculation  of  probabilities.  In 
statistics,  or  in  other  words,  the  different  attempts 
to  appreciate  facts  numerically,  the  first,  beyond  all 
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other  objects,  should  be  to  lose  sight  of  man  consi¬ 
dered  individually,  and  to  regard  him  only  as  a 
fraction  of  his  kind.  He  must  be  deprived  of  his 
individuality,  that  we  may  arrive  at  the  elimination 
of  all  that  this  individuality  may  accidentally  intro¬ 
duce  into  the  question.  In  practical  medicine,  on 
the  other  hand,  the  problem  is  always  individual, 
and  the  facts  present  themselves  for  solution  only 
one  by  one.  The  physician  has  always  to  do  solely 
with  the  personality  of  his  patient,  with  a  single 
individual  with  all  his  idiosyncrasies.  For  him, 
generalities  usually  have  nothing  to  do  with  the 
questions/’ — Calculations,  in  truth,  cannot  reach 
the  minute  details  of  combinations  which  are  so 
various,  when  they  are  multiplied  and  complicated 
beyond  a  certain  point.  When  the  celebrated  Mor¬ 
gagni,  with  all  the  power  of  his  genius,  alike  able 
to  collect  facts  and  to  deduce  from  them  the  most 
judicious  and  general  conclusions,  remarked,  non 
numerandce ,  sed  perpendendce  observations — facts 
are  not  to  be  counted,  but  weighed, — he  energeti¬ 
cally  expressed  one  of  the  most  important  conditions 
of  the  doctrines  of  probability  as  applied  to  practical 
medicine.” 
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ON 

GLANDERS  IN  THE  HUMAN  SUBJECT. 

BY  JAMES  JOHNSTONE,  M.  D. 

Fellow  of  the  Royal  College  of  Physicians ;  Physician  to  the  General 
Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Royal  School  of  Medicine  and  Surgery,  Birmingham . 


As  the  internal  organization  of  man  bears,  gen¬ 
erally,  a  close  resemblance,  and  always  a  strict 
analogy  to  that  of  the  other  mammalia,  it  is  not  sur¬ 
prising  that  the  maladies  to  which  the  lower  animals 
are  subject,  should  occasionally  be  communicated 
to  the  human  body. 

Instances  of  this  description  are  mentioned  by 
authors  of  great  antiquity.  We  learn  from  Homer, 
that  the  pestilence  which  ravaged  the  Greek  army, 
while  encamped  before  Troy,  first  attacked  the 
mules  and  dogs,  and  was  afterwards  imparted  to  the 
soldiery  ;  though  the  poet  attributes  the  disorder  to 
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the  darts  of  Apollo,  who  wreaked  his  vengeance  on 
the  brute  creation  as  well  as  on  the  human  race. 

O vpYjOig  [xev  npurov  kx)  xvvocc  agysg' 

Avtc/.o  srreir  uvrolcri  (3;Aoc  s^s7rsvxh  aftistg 
B«AA’,  aUl  Bs  %vpui  vsxucou  xalovro  §ot[A£iai. 

Iliad,  b.  I.  1.  50. 

At  a  later  period  of  history,  when  science  had 
already  begun  to  illuminate  the  world,  and  diseases 
were  no  longer  supposed  exclusively  to  originate  in 
the  anger  of  the  Gods,  the  city  of  Athens  became 
the  scene  of  a  plague,  which  spared  neither  man 
nor  beast,  and  was  altogether  unequalled  by  any 
former  epidemic. 

This  national  calamity,  of  which  so  luminous  a 
description  is  given  in  the  eloquent  pages  of  Thucy¬ 
dides,  first  made  its  appearance  in  Attica,  at  the 
time  when  the  country  was  invaded  by  the  Pelopon¬ 
nesian  army,  and  the  city  was  crowded  with  people 
who  had  taken  refuge  within  its  walls. 

But  the  fatal  effects  of  the  plague  were  not  con¬ 
fined  to  the  citizens ;  for  the  beasts,  and  even  the 
birds  of  prey  which  devoured  the  bodies  of  the  dead, 
also  fell  a  sacrifice,  though  the  domestic  animals, 
from  their  familiarity  with  man,  suffered  most  se¬ 
verely  from  its  influence.  Thucydides  does  not, 
however,  clearly  state  whether  the  distemper  was 
communicated  to  animals  which  had  not  eaten  the 
flesh  of  the  dead  ;  but  Lucretius,  who  has  illustrated 
with  the  finest  decorations  of  poetry  the  narrative  of 
the  historian,  in  his  poem  De  Rerum  Natura,  adds 
that  manv  of  them  were  infected  with  the  disease, 
and  fell  down  dead,  and  that  the  dogs  were  expiring 
of  the  infection  in  every  street. 
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Yet  if  this  faithful  companion  of  man  has  occa¬ 
sionally  shared  the  sufferings  of  his  benefactor,  it  is 
no  less  certain,  that  from  him  is  derived  a  malady 
which,  though  happily  of  rare  occurrence,  is  most 
fatal  to  the  human  race.  This  disorder,  which  is 
called  lyssa  or  hydrophobia,  has,  in  all  ages,  been 
attributed  to  the  bite  of  the  dog,  or  some  other 
animal  of  the  canine  species ;  and  the  cases  which 
have  occurred  in  our  own  times,  may  be  traced  to 
this  source.  It  is  not  known  at  what  period  canine 
madness  was  first  noticed,  but  that  it  is  of  very 
ancient  date,  is  proved  by  the  mention  which  is 
made  of  it  in  the  Iliad,  b.  viii.  1.  299,  where  Teucer, 
speaking  of  Hector,  says, — 

T ovtov  gov  duvupou  (3oc\esiv  xvvot  AUdurfr^pa. 

I  might  here  also  allude  to  the  pestilence  which 
raged  at  Rome  about  172  years  b.  c.,  and  which  is 
said  by  Livy  to  have  begun  among  the  oxen,  and 
afterwards  to  have  destroyed  many  of  the  slaves, 
and  some  citizens  of  the  highest  rank  ;  or  to  that 
extensive  and  fatal  epidemic,  which  is  described  in 
the  third  Georgic  of  Virgil. 

But  it  is  needless  to  deduce  further  examples  from 
ancient  history ;  for  in  modern  times  the  cow-pox 
constantly  presents  to  our  notice  a  striking  illustra¬ 
tion  of  the  susceptibility  of  the  human  body  to  re¬ 
ceive  and  suffer  from  diseases  which  have  derived 
their  original  existence  from  the  brute  creation. 
While,  however,  other  diseases  for  the  most  part 
tend  to  destroy  life,  the  cow-pox  has  proved  the 
means  of  protecting  us  from  the  ravages  of  one  of 
the  most  infectious  maladies  that  have  ever  afflicted 


228  ON  GLANDERS  IN  THE  HUMAN  SUBJECT, 

mankind.  Towards  the  end  of  the  last  century,  when 
the  small-pox  was  spreading  desolation  throughout 
England,  the  milkers  of  some  cows,  which  were 
found  to  be  affected  by  an  eruptive  distemper,  were 
perfectly  exempt  from  contagion,  nor  did  inocula¬ 
tion  produce  any  effect  upon  them.  This  singular 
circumstance  did  not  long  pass  unobserved,  and 
after  a  series  of  experiments,  attended  with  most 
satisfactory  results,  and  a  body  of  evidence  so  im¬ 
pregnable  and  irrefutable,  that  subsequent  doubts 
have  been  unable  to  shake  it,  the  power  of  vacci¬ 
nation  in  protecting  the  body  from  the  contagion 
of  small-pox  was  thoroughly  established. 

To  these  instances  of  disorders  which  are  com¬ 
municable  from  one  species  to  another,  may  be 
added  glanders,  a  distemper  which,  though  long 
supposed  to  be  peculiar  to  the  horse,  has  lately  been 
observed  in  man  ;  the  following  case  presenting  a 
curious  example. 

W.  W.  aet.  41,  a  man  of  temperate  habits,  usually 
employed  as  a  groom,  was  admitted  into  the  Bir¬ 
mingham  Hospital,  July  12th,  1836.  He  com¬ 
plained  of  severe  gnawing  pain  in  the  right  knee, 
which  was  very  tender;  and  small  red  lines,  which 
seemed  to  follow  the  tracks  of  the  absorbents,  were 
visible  on  the  inside  of  the  thigh  ;  but  the  part  was 
not  swollen.  The  right  elbow  was  slightly  swollen, 
and  the  skin  had  a  deep  pink  colour  ;  but  he  suffered 
little  pain  in  this  joint  except  when  pressed.  The 
appetite  varied  ;  and  he  was  more  thirsty  than  usual. 
Bowels  regular;  urine  plentiful;  tongue  clean  and 
moist  at  the  apex,  but  very  foul  at  the  root.  He 
said  that  he  had  no  headache,  but  the  pupils  of  the 
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eyes  were  much  dilated,  and  the  countenance  was 
expressive  of  anxiety.  Pulse  120,  small,  and  weak. 
The  conjunctiva  was  slightly  yellow,  and  the  skin 
cool,  except  around  the  right  elbow. 

In  answer  to  the  questions  which  were  put  to  him, 
he  stated  that  in  March,  1835,  he  was  engaged  in 
cutting  up  a  horse,  which  had  died  of  the  glanders ; 
and  having,  two  or  three  days  previously,  been 
pricked  by  a  thorn  in  the  palm  of  the  left  hand, 
between  the  index  finger  and  the  thumb,  and  the 
wound  being  not  quite  healed  at  the  time  of  the 
dissection,  he  supposed  that  mailer  from  the  dead 
horse  must  have  come  in  contact  with  it,  for  on  the 
following  day  his  hand  became  swollen  and  inflamed, 
and  was  excessively  painful.  It  continued  in  this 
state  for  five  weeks,  without  much  constitutional 
disturbance,  leeches  and  poultices  being  alternately 
applied  ;  after  which  the  pain,  swelling  and  inflam¬ 
mation  suddenly  receded  from  the  hand,  and  made 
their  appearance  between  the  elbow  and  the  shoul¬ 
der.  He  did  not  remember  that  there  was  any 
redness  extending  along  the  arm  from  the  hand. 
In  nine  days  the  inflammatory  appearances  vanished 
from  this  place,  and  the  calf  of  the  right  leg  imme¬ 
diately  became  affected,  and  continued  so  till  the 
month  of  October.  The  left  knee  had  also  been 
affected,  and  still  bore  the  marks  of  cicatrized  sores. 
He  was  admitted  into  the  Hospital  in  July,  1835, 
but,  by  his  own  desire,  left  it  at  the  end  of  three 
weeks,  without  having  received  any  relief. 

Despairing  of  a  cure  by  ordinary  means,  he  eu- 
deavoured  to  make  an  open  sore  by  pricking  the 
part  affected  with  a  needle,  in  the  hope  that  a 
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healthy  action  might  be  thus  induced  ;  but  he  could 
never  excite  a  proper  discharge,  it  was  always  a 
watery  corruption/’ 

Nevertheless,  he  apparently  recovered  in  October, 
and  returned  to  his  work  ;  but  in  January,  1836,  he 
was  attacked  in  the  right  shoulder,  though  much  less 
severely  than  on  any  former  occasion.  He  again 
recovered  in  nine  or  ten  days,  and  was  free  from 
pain  till  the  end  of  May,  when  he  injured  his  ancle, 
and  pain,  redness,  and  swelling,  similar  to  that  from 
which  he  had  before  suffered,  again  made  their  ap¬ 
pearance  in  the  part.  In  six  or  seven  weeks  the 
malady  suddenly  left  the  ancle,  and  the  right  knee 
became  affected  ;  and  in  the  course  of  a  fortnight, 
the  right  elbow  w  as  also  attacked.  He  had  for  some 
time  past  been  occasionally  subject  to  rheumatic 
pain  in  the  joints,  especially  in  those  ot  the  upper 
extremities  ;  but  he  declared  that  he  had  never  had 
syphilis,  and  had  never  been  salivated.  About 
three  weeks  before  I  saw  him,  ne  had  a  seveie  head¬ 
ache,  for  which  leeches  were  applied  to  the  temples. 

On  the  13th  of  July,  the  day  after  his  admission, 
the  symptoms  were  much  the  same  as  on  tne  pie\i- 
ous  day  ;  but  on  the  14th  the  swelling  of  the  elbow, 
which  had  been  fomented,  had  nearly  subsided. 
The  knee,  however,  was  more  tender  and  inflamed 
than  it  had  been  at  my  former  visits.  Bowels  open  ; 
tongue  white,  but  moist;  pulse  112,  and  feeble. 
For  several  days  no  marked  alteration  took  place, 
though  his  strength  was  obviously  declining,  notwith¬ 
standing  our  efforts  to  support  him.  During  the 
night  he  was  slightly  delirious,  but  in  the  day  time 
perfectly  collected. 
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On  the  21st,  the  pulse  was  140,  and  very  feeble  ; 
the  left  knee  had  become  slightly  inflamed,  and  the 
limbs  were  very  tremulous. 

On  the  23rd,  respiration  wes  performed  with  great 
difficulty,  the  inspirations  being  loud  and  hollow, 
while  the  expirations  were  easy  and  natural.  Pulse 
130,  very  feeble  and  irregular.  The  surface  of  the 
right  shin  was  uneven,  and  painful  on  pressure. 
The  appetite  was  good,  yet  the  patient  was  rapidly 
sinking,  and  he  expired  at  ten  p.  in 

The  body,  which  was  muscular,  and  by  no  means 
emaciated,  was  examined  eleven  hours  after  death. 

No  mark  of  syphilis  could  be  discovered,  and  all 
the  glands  were  healthy.  On  examining  one  of  the 
cicatrices  on  the  left  thigh,  a  small  superficial  vein, 
the  coats  of  which  were  thickened,  was  observed 
underneath  the  cicatrix,  and  adhering  to  it.  On 
reflecting  the  integuments  which  cover  the  upper 
portion  of  the  right  tibia,  two  abscesses  were  disco¬ 
vered,  the  walls  of  which  were  formed  by  the  inter¬ 
nal  surface  of  the  fascia,  and  the  external  surface  of 
the  periosteum.  These  membranes  were  more  vas¬ 
cular  than  usual,  and  the  latter  was  considerably 
thickened,  and  easily  detached  from  the  bone. 

On  opening  the  head,  considerable  effusion  was 
found  under  the  arachnoid  membrane  in  every  por¬ 
tion  of  the  brain,  especially  at  the  upper  part  of 
the  hemispheres.  The  medullary  substance  had  a 
darker  colour  than  usual,  but  was  firm,  and  ap¬ 
peared  to  be  otherwise  healthy. 

The  passage  of  the  larynx  was  almost  closed  by 
<edematous  swelling  of  the  glottis,  so  that  water 
poured  into  the  orifice  very  slowly  passed  through 
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it;  and  the  mucous  membrane  was  much  distended 
by  effused  serum.  The  epiglottis  and  trachaea  were 
in  a  perfectly  healthy  state.  The  cricoid  cartilage 
was  partially  ossified,  and  an  abscess,  which  was  in 
contact  with  the  bony  part,  had  penetrated  through 
the  mucous  membrane,  the  texture  of  which  was 
destroyed  for  about  the  space  of  a  shilling.  The 
lungs  adhered  to  the  sides  of  the  chest  in  several 

O 

places,  but  were  quite  healthy. 

No  disease  was  found  in  any  part  of  the  heart, 
or  in  any  of  the  large  blood-vessels.  The  liver, 
spleen,  pancreas,  kidneys,  bladder,  and  intestines, 
were  healthy.  A  melanotic  appearance  was  ob¬ 
served  in  the  omentum  and  mesentery,  and  through¬ 
out  the  peritoneum. 

Although  suffocation,  in  consequence  of  oedema 
of  the  glottis,  appears  to  have  been  the  immediate 
cause  of  death  ;  yet  it  ought  to  be  observed,  that  at 
the  time  of  the  patient’s  admission  into  the  Hospital, 
the  powers  of  life  seemed  to  be  exceedingly  ex¬ 
hausted.  Perhaps  this  state  of  the  glottis  may  have 
been  the  result  of  the  same  morbid  condition  of  the 
circulation,  as  that  by  which  the  swelling  of  the 
knee  and  elbow  was  produced  ;  for  in  glanders,  the 
parts  about  the  glottis  seldom  escape  without  some 
degree  of  lesion,  and  its  enlargement  may  therefore 
be  considered  a  constitutional  symptom. 

In  glanders,  as  in  other  infections  which  are  im¬ 
parted  by  animals  to  man,  the  destruction  of  health 
is  never  sudden,  but  usually  slow  in  its  progress, 
and  indeterminate  in  its  operation.  We  have  seen 
in  the  case  before  us,  the  various  forms  which  the 
disorder  may  assume  in  its  several  stages;  its  shift- 
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ings  from  place  to  place;  its  tendency  to  produce 
suppuration  ;  and  its  final  attachment  to  the  parts 
about  the  throat,  whereby  the  last  spark  of  life  was 
extinguished. 

When  I  first  saw  this  patient,  the  appearance  of 
the  swollen  joints  so  much  resembled  some  of  the 
secondary  symptoms  of  syphilis,  that  I  was  induced 
to  question  him  very  strictly  with  regard  to  his  pre¬ 
vious  habits  and  health.  From  the  account  which 
has  already  been  given  of  this  case,  it  would,  how¬ 
ever,  seem  that  my  suspicions  were  perfectly  ground¬ 
less,  for  he  said  that  he  had  never  had  syphilis,  and 
the  post-mortem  examination  exhibited  no  vestige 
of  the  disorder. 

There  is  certainly  a  marked  affinity  between  the 
general  character  of  these  maladies;  and  it  is  much 
to  be  regretted  that  we  are  so  little  acquainted  with 
the  precise  nature  of  the  chemical  changes  which 
the  animal  fluids  undergo  when  a  poison  has  been 
introduced  into  the  circulation.  Animal  chemistry 
has  done  much,  but  much  yet  remains  to  be  ac¬ 
complished.  Of  glanders  we  know  so  little,  that  1 
have  ventured  to  offer  this  case  to  the  notice  of  the 
profession,  though  far  from  affording  conclusive 
evidence  on  the  subject.  Cases  of  it  in  the  human 
subject  have  indeed  been  already  published  by  Mr. 
T  ravers.  Dr.  Elliotson,  Dr.  Alexander,  of  Utrecht, 
Dr.  B  rera,  of  Mantua,  Dr.  Fenelli,  of  Ostiani,  and 
Mr.  Massey,  of  Nottingham  ;  and  from  these  scanty 
materials  are  derived  such  information  as  we  at 
present  possess. 

In  some  instances  the  disease  was  communicated 
by  inoculation  ;  in  others,  the  persons  affected  had 


234  ON  GLANDERS  IN  THE  HUMAN  SUBJECT, 

been  sneezed  on  by  a  glandered  horse  ;  or  some 
part  of  the  body  had  come  in  contact  with  the  dis¬ 
charge  from  the  nose.  It  would  seem  that  the 
following  are  the  ordinary  symptoms  : — A  discharge 
from  the  nostrils  of  thick  yellow  glutinous  matter, 
which  frequently  is  streaked  with  blood,  is  in  many 
cases  the  first  indication  of  glanders.  In  other  in¬ 
stances,  however,  this  discharge  is  preceded  by 
rigors,  headache,  and  intermittent  fever;  or  a  pus¬ 
tule  makes  its  appearance  in  some  part  of  the  face, 
which  afterwards  becomes  swollen  and  gangrenous. 
In  the  course  of  the  malady,  pustules,  abscesses, 
carbuncles,  ulcers,  erythematous  and  vesicular  erup¬ 
tions,  or  tumours  which  are  hard,  insensible,  and  of 
a  dark-colour,  appear  in  various  situations  on  the 
surface  of  the  body.  In  some  cases,  the  absorbents 
are  inflamed,  and  their  course  may  be  easily  traced 
in  the  legs  and  arms,  while  swellings  of  a  deep  pink 
or  livid  hue  are  observed  around  the  joints,  or  in 
some  other  parts.  They  are  always  tender,  often 
painful,  and  sometimes  become  gangrenous  or  sup¬ 
purate. 

Enlargement  of  the  glands  occasionally  occurs  ; 
and  the  disorder  is  attended  with  tremor  of  the  limbs, 
delirium,  and  fever,  which  assumes  either  the  in¬ 
termittent,  hectic,  or  typhoid  character.  Cough 
and  difficulty  of  breathing  have  also  been  noticed. 
Glanders  does  not,  however,  invariably  present  the 
whole  train  of  symptoms  which  I  have  enumerated, 
nor  do  they  succeed  each  other  in  any  regular  or 
fixed  order.  Even  the  discharge  from  the  nostrils 
does  not  always  take  place  ;  as  in  the  present  case, 
and  in  that  of  Mr.  Tanner  which  is  mentioned  by 
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Travers  ;  but  these  are  instances  of  the  disorder  in 
its  most  chronic  form. 

The  duration  of  this  formidable  complaint  is  very 
uncertain.  A  woman,  who  is  mentioned  by  Fenelli, 
expired  on  the  sixteenth  day ;  and  others  have  died 
in  the  course  of  a  few  weeks,  while  my  patient  lin¬ 
gered  until  the  seventeenth  month. 

In  the  post-mortem  examinations,  a  great  variety 
of  morbid  appearances  have  been  displayed.  On 
the  external  parts  of  the  body,  abscesses  extending 
into  the  cellular  tissue,  and  even  disorganizing  the 
muscular  structure;  tumours,  which  are  in  some 
instances  filled  with  pus,  in  others  with  a  bloody 
ichorous  fluid,  or  viscid  matter ;  ulcers ;  bullae,  and 
enlarged  glands  are  observed.  Ulcerations  are 
found  in  the  mucous  membrane  of  the  nostrils,  the 
epiglottis,  the  velum  palati,  the  larynx,  and  the, 
trachaea  ;  while  the  bronchial  tubes  are  filled  with  a 
thick  mucus,  which  also  covers  the  ulcerated  parts, 
and  the  bones  of  the  nose  are  carious. 

In  one  of  Dr.  Eliiotson’s  cases,  "large  white  cir¬ 
cular  elevations,”  called  by  Mr.  Youatt,  “  glandrous 
chancres were  found  immediately  below  the  sacculi 
laryngis.  He  also  speaks  of  "white  granules,” 
which  were  discovered  in  abscesses  attached  to  the 
periosteum  ;  in  the  frontal  sinus,  which  was  full  of 
a  gelatinous  secretion  ;  and  in  the  colon.  Effusion 
on  the  brain  ;  abscesses  in  the  lungs,  and  other  vis¬ 
cera  ;  adhesions;  tubercles;  and  many  other  lesions 
which  are  not  peculiar  to  glanders,  have  also  been 
discovered  after  death. 

With  the  symptoms  and  pathology  of  glanders  in 
man,  let  us  now  compare  the  signs  by  which  it  is 
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distinguished  in  the  horse.  According  to  the  best 
writers  on  veterinary  surgery ,  an  attack  of  glanders 
is  commonly  indicated  by  a  discharge  from  one  or 
both  nostrils,  with  swelling  of  the  glands  under  the 
throat ;  and  if  one  nostril  only  be  affected,  it  gener¬ 
ally  happens  that  the  swollen  gland  is  on  the  same 
side  of  the  neck.  Sometimes  the  disease  remains 
in  this  state  for  a  considerable  time ;  at  others  the 
discharge  increases,  becomes  of  a  greenish  colour, 
and  very  foetid,  ulceration  takes  place  within  the 
nose,  and  the  swollen  gland  becomes  harder,  and 
feels  as  if  closely  attached  to  the  jaw  bone,  but  rarely 
suppurates.  When  the  mucous  membrane  is  once 
ulcerated,  the  disorder  soon  passes  into  that  state 
which  is  termed  farcy  ;  and  death  never  takes  place 
until  this  stage  has  commenced.  Small  tumours,  or 
buds,  make  their  appearance  in  various  parts  of  the 
body,  particularly  in  the  course  of  the  veins,  and 
generally  burst,  discharging  a  thin  watery  fluid,  and 
afterwards  degenerate  into  foul  ulcers,  the  contigu¬ 
ous  glands  being  usually  inflamed  and  swollen.  In 
some  cases  the  symptoms  of  farcy  precede  the  dis¬ 
charge  from  the  nostrils ;  afterwards  the  lungs  be¬ 
come  affected,  and  the  animal  dies. 

On  dissection,  miliary  tubercles  are  found  in  the 
lungs;  the  frontal  sinus  is  filled  with  matter;  the 
mucous  membrane  of  the  nostril  is  ulcerated,  and 
the  bones  of  the  nose  are  carious. 

Glanders  may  originate  in  the  horse  from  conta¬ 
gion,  or  from  the  respiration  of  impure  air,  and  may 
be  communicated  by  inoculation.  When  glandrous 
matter  is  applied  to  the  urethra  or  nostril  of  a  horse, 
inflammation  and  discharge  of  matter  take  place; 
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but  if  the  cuticle  be  destroyed,  and  matter  be  then 
applied  to  the  excoriated  surface,  a  chancre  is  pro¬ 
duced  ;  the  neighbouring  glands  become  inflamed 
and  enlarged  ;  tumours  appear  in  different  parts  of 
the  body,  but  more  especially  in  the  course  of  the 
veins ;  and  the  membrane  of  the  nostril  becomes 
ulcerated.  This  modification  of  the  symptoms  is 
attributable  to  the  peculiar  nature  of  the  membran¬ 
ous  linings  of  the  urethra  and  of  the  nostril,  both  of 
which  are  secreting  but  not  absorbing  membranes. 
There  being,  therefore,  no  direct  channel  of  com¬ 
munication  between  these  surfaces  and  the  venous 
system,  a  morbid  secretion  is  the  only  result.  But 
should  they  be  perforated  by  ulceration,  or  by  any 
other  means,  the  matter  immediately  finds  its  way 
into  the  circulation  in  the  same  manner,  and  excites 
the  same  constitutional  disturbance  as  if  it  had  been 
applied  to  an  external  part  of  the  body,  from  which 
the  skin  had  been  removed. 

Glanders  may  also  be  communicated  by  trans¬ 
fusion.  Mr.  Coleman  produced  it  in  an  ass,  by  first 
bleeding  the  animal  until  it  was  nearly  exhausted, 
and  then  transfusing  blood  from  the  carotid  artery 
of  a  glandered  horse  into  the  jugular  vein.  By  in¬ 
oculation  from  the  ass,  both  farcy  and  glanders  were 
generated  ;  and  Mr.  Coleman  thence  concludes  that 
in  acute  glanders  there  is  always  a  morbid  state  of 
the  blood. 

From  the  facts  which  I  have  collected  with  regard 
to  the  pathology  of  glanders,  it  would  appear  that 
in  the  horse  the  disorder  is  in  may  cases  at  first  con¬ 
fined  to  the  mucous  membrane  ;  while  in  man,  as 
far  as  has  yet  been  observed,  it  is  from  the  com- 
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mencement  a  constitutional  disease.  But  this  dis¬ 
tinction  does  not  exist  when  the  disorder  begins 
with  farcy,  or  has  been  communicated  to  a  healthy 
horse  by  inoculation,  or  transfusion. 

Indeed,  the  same  analogy  may  be  traced  between 
glanders  in  its  local  form,  and  the  malady  which  is 
caused  by  inoculation  with  gland rous  matter,  as 
between  gonorrhoea  and  syphilis. 

While  the  mucous  membrane  is  alone  affected, 
the  general  health  of  the  animal  suffers  little  dis¬ 
turbance  ;  but  if  the  virus  be  conveyed  into  the 
circulation,  and  the  blood  become  tainted  by  the 
poison,  the  body  decays,  because  it  is  supplied  with 
unwholesome  nutriment,  till  at  length  the  decom¬ 
position  of  some  vital  organ  terminates  existence,  ‘ 
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A  CASE  OF 

OVARIAN  TUMOUR  SUCCESSFULLY  REMOVED, 

BY  WILLIAM  JEAFFRESONj  ESQ. 

Of  Framlingliam,  Suffolk. 


The  case  to  which  I  wish  to  direct  attention,  is  one 
of  ovarian  dropsy,  the  sac  of  which  was  partially 
exposed  by  an  incision  of  ten  or  twelve  lines  in 
extent,  its  fluid  evacuated  by  the  trocar,  and  then 
excised  from  its  attachments  to  the  left  side  of  the 
uterus. 

Before  describing  the  case,  I  must  beg  to  be  al¬ 
lowed  to  make  a  few  observations  on  the  reasons 
which  induced  me  to  advise,  and  to  perform  the 
operation.  During  about  thirty  years,  the  extent  of 
my  professional  life,  I  may  have  witnessed  the  pro¬ 
gress  of  obout  twenty  cases  of  this  disease,  but  these 
have  been  invariably  fatal  in  their  termination, 
after  years  of  protracted  suffering,  of  greater  or  less 
severity,  according  to  the  importance  of  the  organ 
which  might  have  had  its  function  interrupted  by 
the  pressure.  Although  there  are  well  authenticated 
cases  of  spontaneous  or  accidental  cure,  recorded 
by  Sir  Astley  Cooper,  Dr.  Haighton,  and  others,  yet 
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their  occurrence  is  so  very  rare  as  to  afford  but  a 
forlorn  hope.  Dr.  N.  Smith  once  performed  this 
operation  with  success,  and  Mr.  Lizars  has  pub¬ 
lished  several  interesting  cases  of  extirpation  of  the 
ovary ;  but  the  danger  and  difficulties  of  these  opera¬ 
tions  appeared  to  be  much  increased  by  delaying 
them  till  the  sac  had  formed  extensive  adhesions  to 
the  surrounding  viscera,  and  it  had  often  occurred  to 
my  mind,  that  the  operation  might  be  had  recourse 
to,  so  soon  as  the  sac  was  sufficiently  distended  as 
to  press  firmly  on  the  parietes  of  the  abdomen,  and 
before  adhesion  had  taken  place.  It  happened  that, 
in  1833,  1  was  in  attendance  on  a  lady  pregnant 
with  her  fourth  child,  who  was  at  the  same  time 
the  subject  of  ovarian  dropsy  and  ulceration  of  the 
upper  part  of  the  larynx  or  base  of  the  epiglottis; 
the  latter  disease  produced  almost  incessant  cough, 
with  such  distressing  dysphagy,  as  to  render  it  ex¬ 
tremely  difficult  to  get  down  any  kind  of  nourish¬ 
ment,  and  which  could  only  latterly  be  managed  by 
introducing  the  medical  spoon  far  back  in  the  throat, 
so  as  to  avoid  the  highly  irritable  epiglottis.  These 
symptoms,  with  the  hectic  fever  which  accompanied 
them,  soon  reduced  her  to  an  extreme  state  of  ema¬ 
ciation  ;  she  lived,  however,  only  to  give  birth  to 
her  child,  and  died  in  a  few  days  completely  ex¬ 
hausted.  On  examination,  !  observed  two  deep 
ulcers,  each  the  size  of  a  small  pea,  at  the  base  of 
the  epiglottis;  but  the  lungs  only  as  much  diseased 
as  might  be  fairly  attributed  to  the  long  continued 
irritation  in  the  larynx.  Having  satisfied  myself  of 
the  immediate  cause  of  my  patient’s  death,  I  was 
anxious  to  ascertain  what  might  be  done  with  the 
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ovarian  sac,  and  accordingly  exposed  it  by  an  inci¬ 
sion  of  about  an  inch  ;  then  evacuating  its  contents 
by  the  trocar,  I  was  enabled  to  draw  out  the  whole 
of  it,  with  a  great  portion  of  the  fallopian  tube  at 
tached,  which  produced  full  conviction  on  my  mind, 
that  had  her  disease  been  confined  to  the  ovary  her 
life  might  have  been  saved  by  an  operation. 

In  November  of  the  same  year  I  was  requested 
to  attend  Mrs.  B.  in  her  second  labour,  at  the  ex¬ 
piration  of  the  full  period  of  gestation.  On  making 
the  usual  examination,  I  discovered  a  tumour  occu¬ 
pying  the  entire  left  half  of  the  pelvis  ;  it  was  firm, 
elastic,  obscurely  fluctuating,  and  evidently  covered 
by  the  parietes  of  the  vagina.  As  1  could  not 
readily  make  it  recede,  and  it  evidently  interfered 
with  the  descent  of  the  child’s  head,  the  os  uteri 
being  fully  dilated,  and  the  uterine  efforts  very  power¬ 
ful,  I  sent  for  my  friend  Mr.  King,  of  Saxmundham  ; 
but  remaining  with  my  patient,  and  making,  in 
the  absence  of  pain,  gentle  pressure  on  the  tumour, 
it  suddenly  receded  above  the  brim  of  the  pelvis,  and 
the  labour  was  terminated  at  the  next  natural  effort. 

On  the  4th  of  March,  1836,  my  attendance  was 
again  requested,  and  I  was  relieved  from  anxiety  by 
her  giving  birth  to  a  fine  child,  without  any  recur¬ 
rence  of  the  former  difficulty  ;  but  after  delivery,  I 
was  concerned  to  find  the  abdomen  but  little  reduced 
in  size,  and  very  considerable  effusion  evidently 
occupying  the  left  ovary.  After  well-established 
convalescence  from  her  accouchement,  I  tried  every 
means  I  thought  most  likely  to  promote  absorption, 
and,  with  others,  the  much  lauded  remedy  of  Dr. 
Turnbull,  the  veratria,  but  without  the  slightest 
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good  effect,  i  then  made  her  acquainted  with  the 
chance  which  I  thought  remained,  by  operation, 
candidly  stating  its  probable  hazard. 

Oti  the  4th  of  May  she  called  to  tell  me  that  her 
size  had  increased  so  rapidly,  and  was  so  great  a 
burden  that  she  determined  to  submit  to  the  opera¬ 
tion  for  the  permanent  cure.  Accordingly,  on  the 
8th,  in  the  presence  of  my  friend  Mr.  King,  I  made 
an  incision  of  between  ten  and  twelve  lines,  in  the 
course  of  the  linea  alba,  midway  between  the  navel 
and  the  pubes,  and  having  thus  carefully  exposed 
the  sac,  I  evacuated  by  the  trocar  about  tw  elve  pints 
of  clear  serum.  During  the  how  of  the  serum  a 
portion  of  the  sac  was  secured  in  the  gripe  of  a 
forceps,  to  prevent  its  receding  ;  and  I  afterwards 
gradually  extracted  the  sac  entire  from  the  cavity  of 
the  abdomen,  together  with  another  sac  containing 
two  ounces  of  fluid,  and,  indeed,  the  entire  ovary, 
having  only  to  cut  through  a  slight  reflection  of  the 
peritoneum  and  ovarian  ligament,  which,  with  the 
exception  of  a  small  portion  of  the  fimbriated  ex¬ 
tremity  of  the  fallopian  tube,  are  the  only  natural 
attachments  of  the  ovary  to  the  uterus.  But  as  this 
part  was  the  medium  of  vascular  supply  to  the  sac, 
and  the  vessels  on  the  surface  of  the  sac  were  un¬ 
usually  large,  we  thought  it  right  to  include  it  in  a 
ligature  previous  to  returning  it  into  the  cavity  of  the 
abdomen  :  the  ends  of  the  ligature  were  cut  off  close 
to  the  knot.  A  very  small  portion  of  omentum  pro¬ 
truded  with  the  sac,  but  was  very  readily  returned  ; 
the  external  wound  was  closed  with  two  sutures, 
adhesive  plaster,  and  a  compress  of  lint  ;  and,  by 
Mr.  King’s  advice,  I- gave  immediately  a  pill  con- 
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tabling  two  grains  of  powdered  opium,  and  a  draught 
with  a  drachm  of  tincture  of  foxglove,  keeping  a 
napkin  wrung  out  of  the  coldest  spring  water,  con¬ 
stantly  applied  over  the  whole  abdomen.  This  plan 
I  the  more  readily  adopted,  as  this  gentleman  con¬ 
sidered  the  well-doing  of  a  patient,  into  the  cavity  of 
of  whose  abdomen  he  had  occasion  to  make  a  much 
more  extended  incision,  was  very  much  promoted 
by  it;  an  operation  which,  from  its  very  important 
bearings,  I  sincerely  hope  he  will  be  induced  to  give 
to  the  profession  at  no  distant  period.  In  the  night 
1  gave  a  dose  of  calomel  and  extract  of  henbane  ; 
and  followed  this  by  giving,  every  four,  hours  a 
solution  of  sulphate  of  magnesia  in  saline  mixture. 

All  appeared  to  go  on  well  till  the  morning 
of  the  10th,  when  1  was  called  at  half-past  three 
o'clock.  I  found  her  with  incessant  vomiting,  hic¬ 
cough,  pulse  scarcely  to  be  felt,  considerable  griping 
pain  in  the  bowels,  and  an  aching,  shooting  pain 
along  the  course  of  the  anterior  crural  nerve.  As 
the  bowels  had  not  been  relieved,  I  immediately 
directed  a  stimulating  enema,  which  acting  freely, 
I  gave  a  pill  with  two  grains  of  opium,  washing  it 
down  with  a  teaspoonful  of  brandy  with  two  or  three 
of  water.  These  measures  tranquillized  the  stomach 
and  improved  the  power  of  the  pulse,  which  no 
longer  intermitted,  although  it  never  after  exceeded 
seventy  during  the  entire  progress  of  the  case. 

The  pain  in  the  thigh  soon  subsided  ;  the  sutures 
were  removed  forty-eight  hours  after  the  operation, 
when  the  wound  was  healed,  except  where  the  su¬ 
tures  had  produced  slight  ulceration  ;  the  plaster 
and  compress  were  reapplied,  and  half-ounce  doses 
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of  saline  mixture,  containing'  a  drop  of  hydrocyanic 
acid,  were  given  every  four  hours,  which  appeared 
to  keep  the  stomach  quiet,  and  enabled  her  to  take 
a  spoonful  or  two  of  gruel,  adding  occasionally  a 
tea-spoonful  of  brandy.  But  as,  after  some  hours, 
she  began  to  loathe  this,  she  was  allowed  to  remain 
too  long  a  time,  on  the  12th,  without  nourishment, 
in  consequence  of  some  delay  in  preparing  a  little 
animal  broth  which  I  had  directed  for  her  in  the 
morning,  and  syncope  was  very  nearly  produced, 
with  slight  return  of  pain  in  the  thigh  ;  these  symp¬ 
toms,  however,  very  soon  gave  way,  and  nothing 
more  was  necessary  after,  but  to  regulate  the  bowels 
by  injection  or  a  little  aperient  medicine.  A  piece 
of  plaster  was  for  the  last  time  applied  over  the 
surface  of  the  wound,  simply  as  a  defence,  on  the 
15th.  The  cold  napkin  was  steadily  applied  for 
more  than  a  week  after  the  operation.  There  was 
not  at  any  period  the  slightest  interruption  to  the 
secretion  of  milk,  and  only  a  little  shooting  pain, 
occasionally,  where  the  ligature  was  applied. 

The  objection  which  has  been  urged  by  some 
against  early  tapping  in  ovarian  dropsy,  from  the 
du id  being  sometimes  contained  in  several  cysts,  is, 
I  think,  by  this  method  of  operating,  completely 
avoided,  as  it  gives  the  opportunity  of  tapping  them 
in  succession,  if  necessary,  and,  at  all  events,  of  re¬ 
moving  the  whole  of  the  disease.  Allow  me  to 
repeat  that  I  consider  it  the  “sine  qua  non /’  that 
this  operation  should  be  performed  previous  to  ad¬ 
hesion  taking  place  between  the  sac  and  the  adja¬ 
cent  viscera. 

My  patient  perfectly  recovered,  and  has  resumed 
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the  occupations  of  health.  Since  that  period,  Mr. 
Crosse  has  kindly  sent  me  a  Thesis,  written  by 
Charles  Frederick  Quittenbauin,  Doctor  of  Medi¬ 
cine  and  Surgery,  and  entitled,  Commentatio  de 
Ovarii  Hyper  trap  hid,  et  Hist  or  ia  Extirpationis  Ovarii 
Hydropici  et  Hypertrophici  prospero  cum  successu 
factce.  This  operation  was  performed  on  the  18th 
of  November,  1834,  and  is  described  at  the  twenty- 
sixth  and  subsequent  pages  of  the  thesis ;  but  the 
same  objection  occurs  to  this  as  to  the  very  inter¬ 
esting  cases  published  by  Professor  Lizars,  viz.  the 
greater  extent  of  the  incision,  and  consequent  ha¬ 
zard  to  the  patient.  Had  very  extensive  adhesion 
of  the  sac  to  the  viscera  existed  in  my  case,  it  was 
my  intention  to  have  given  nature  the  same  chance, 
of  which  she  has  appeared  to  avail  herself  in  the  fewr 
cases  of  spontaneous  or  accidental  cure  we  have  on 
record,  viz.,  giving  the  fluid  secreted  by  the  sac  an 
opportunity  of  escaping  into  the  peritoneal  cavity, 
by  excising  that  portion  of  its  most  dependent  part 
which  I  could  conveniently  make  to  protrude  from 
the  external  wound,  taking  care  to  obtain  complete 
suppression  of  the  bleeding  from  any  divided  vessels, 
previous  to  returning  it  into  the  abdomen. 

Mr.  King,  of  Saxmundham,  has  repeated  this 
operation  on  a  lady,  where  the  ovarian  sac  was 
much  more  distended,  and  having  evacuated  27- 
pints  of  fluid,  he  extracted  it  entire,  together  with  a 
tubercular  tumour  the  size  of  a  turkey’s  egg.  This 
lady  has  recovered  without  an  unpleasant  symptom. 

WM.  JEAFFRESON. 
Framlingham,  June  6,  1836. 
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Eye  Institution,  and  Lecturer  on  Diseases  of  the  Eye,  Manchester. 


"W hen  we  reflect  that  the  six  muscles  of  the  human 
eye,  as  well  as  that  by  which  the  upper  eyelid  is 
raised,  receive  their  supply  of  nervous  influence  from 
several  trunks,  it  will  appear  probable  that  such  an 
arrangement  would  not  have  existed,  unless  in  con¬ 
sequence  of  some  peculiar  complication  in  the  func¬ 
tions  of  these  muscles.  A  careful  investigation, 
therefore,  of  these  functions  is  the  only  means  by 
which  we  can  obtain  a  correct  knowledge  of  the 
physiology  of  the  nerves  distributed  to  them.  The 
conflicting  opinions  of  most  authors  evince  the  dif¬ 
ficulty  of  the  enquiry,  and  although  Sir  C.  Bell  has 
devoted  many  pages  of  his  work  on  the  nervous 
system  to  its  elucidation,  the  subject  does  not  ap¬ 
pear  to  have  been  exhausted  ;  the  physiology  of 
these  nerves  still  remaining  very  obscure.  It  is  the 
intention  of  the  following  remarks,  in  some  degree 
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to  remove  this  obscurity,  by  pointing  out  those  cir¬ 
cumstances  which  appear  to  explain  the  singular 
distribution  of  the  third,  fourth,  and  sixth  cerebral 
nerves. 

The  use  of  the  muscles  is  evidently  to  move  the 
eyes  in  all  those  directions  which  the  performance  of 
vision,  and  the  safety  of  these  organs  may  require. 
Whether  we  consider  the  eyes  with  reference  to 
their  combined,  or  separate  action,  the  extent  of 
vision  dependent  upon  their  movements  will  be  in¬ 
fluenced  by  three  circumstances  :  first,  the  position 
of  the  eye  in  the  orbit ;  second,  the  degree  of  motion 
of  which  the  eye  itself  is  capable,  independent  of 
the  motions  of  the  head  and  neck ;  third,  the  in 
creased  extent  of  vision  which  these  motions  of  the 
head  and  neck  allow. 

In  consequence  of  the  oblique  form  of  the  ante¬ 
rior  or  facial  aspect  of  the  orbit,  the  projection  of 
its  nasal  and  frontal  edges,  and  the  receding  of  the 
temporal  and  malar,  the  range  of  vision  outwards 
and  downwards  is  far  greater  than  in  an  inward  or 
upward  direction.  In  considering  the  function  of 
the  muscles  it  will  be  evident  that  these  powers  pro¬ 
duce  only  such  motions  of  the  eye  as  are  entirely 
independent  of  the  movements  of  the  head  and 
neck.  The  increased  extent  of  vision  gained  by 
means  of  the  latter  is  so  great,  that  if,  whilst  the 
trunk  remains  fixed,  the  head  and  neck  are  alter¬ 
nately  turned  to  the  right  and  the  left,  very  nearly 
all  the  objects  situated  behind  the  trunk  will  become 
distinctly  visible. 

With  the  view  of  ascertaining  the  action  of  these 
muscles,  their  relative  connexion  with  the  eve  and 

*  if 
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orbit,  and  also  the  other  attachments  of  the  globe 
to  the  orbit,  must  be  examined.  The  four  recti  or 
straight  muscles,  arising  from  the  edges  of  the  fora¬ 
men  opticum,  are  respectively  inserted  into  the 
upper,  lower,  temporal  and  nasal  sides  of  the  sclero¬ 
tica,  at  a  part  considerably  anterior  to  the  vertical 
diameter  of  the  globe.  Now  considering  the  eyeball 
as  a  sphere  possessing  a  certain  extent  of  motion,  a 
moving  power  can  act  upon  it  only  in  two  ways: 
first,  by  drawing  the  sphere  towards  a  given  point 
without  producing  any  rotatory  motion ;  secondly,  by 
causing  rotatory  motion  in  a  given  direction.  The 
former  mode  of  action  is  best  shown  by  fixing  the 
moving  power  to  a  sphere  to  which  nothing  else  is 
attached  ;  the  latter  by  fixing  the  power  to  a  sphere 
moving  on  an  axis.  The  effect  produced  by  the 
moving  power  in  the  latter  instance  will  depend 
upon  its  position,  considered  relatively  to  the  axis 
of  the  sphere.  Thus,  a  power  attached  to  a  given 
part  of  a  sphere,  moving  on  a  vertical  axis,  will  pro¬ 
duce  a  very  different  effect  from  a  similar  power 
fixed  to  the  corresponding  part  of  a  sphere  revolving 
on  a  horizontal  axis.  For  as  the  vertical  axis  will 
allow  the  sphere  to  revolve  only  laterally,  any  power 
to  be  efficient  must  have  its  attachment  and  direc¬ 
tion  of  action  in  correspondence  with  this  arrange¬ 
ment.  To  obtain,  therefore,  a  correct  idea  of  the 
extent  of  motion  of  which  the  eye  is  capable,  it  is 
necessary  to  examine  the  manner  in  which  it  is  re¬ 
tained  in  the  orbit.  The  eyeball  is  connected  with 
the  bony  parietes  of  the  orbit — first,  by  means  of 
the  adhesion  of  the  strong  fibrous  sheath  of  the  optic 
nerve  to  the  edges  of  the  foramen  opticum, — se- 


BY  R.  T.  HUNT,  ESQ. 


249 


condly,  by  the  origins  of  the  four  recti  muscles  which 
surround  this  attachment  of  the  optic  nerve, — thirdly, 
by  the  obliquus  superior  and  inferior,  to  the  upper 
and  under  parts  of  the  anterior  portion  of  the  orbit, — 
fourthly,  by  means  of  the  conjunctiva  to  the  eye¬ 
lids  and  (their  structure  being  continuous  with  the 
integuments)  to  the  facial  edges  of  the  orbit.  The 
remaining  orbitar  structure  in  contact  with  the  eye 
is  a  soft  medullary  adipose  tissue,  allowing,  during 
life,  free  motion  of  the  globe. 

The  attachment  by  means  of  the  optic  nerve  is 
much  stronger  than  any  of  the  others.  But  it  will 
at  once  appear,  when  all  the  other  attachments  are 
separated,  leaving  the  globe  connected  with  the 
orbit  by  merely  the  optic  nerve,  that  this  structure 
can  only  act  in  limiting  motion  of  the  eyeball  for¬ 
wards,  and  in  preventing  lateral  rotation  from  pro¬ 
ceeding  beyond  a  certain  extent.  Now,  as  the 
orbitar  cavities  are  not  parallel  with  each  other,  but 
oblique,  or,  to  speak  more  definitely,  as  straight 
lines  passing  through  the  centre  of  each  orbit,  in 
the  antero-posterior  direction,  are  not  parallel,  but 
oblique  ;  and,  as  the  optic  nerve  has  also  an  oblique 
connexion  with  the  eyeball,  being  attached  at  a 
point  considera  bly  lower  as  well  as  more  internal 
than  its  antero-posterior  diameter,  it  necessarily 
follows  that  a  greater  extent  of  motion  forwards 
and  downwards  will  be  allowed  than  in  any  other 
direction.  This,  however,  will  not  apply  to  lateral 
rotation. 

The  foregoing  observations  on  the  manner  in 
which  the  movements  of  the  eye  are  restricted,  show 
the  error  of  considering  the  eyeball  as  a  sphere 
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moving*  upon  an  axis ;  such  a  sphere  possessing* 
revolving  motion  only  in  two  directions  (upwards 
and  downwards  for  example) ;  but  the  eyeball  is  so 
connected  to  the  orbit,  by  means  of  the  optic  nerve, 
as  to  be  capable  of  movements  which  would  require 
a  frequent  change  of  the  axis  employed.  If,  for 
instance,  the  axis  upon  which  the  eye  revolved  were 
vertical,  the  globe  would  have  the  power  of  turning 
the  cornea  from  right  to  left,  and  vice  versa ,  but  in 
no  other  direction.  If  the  axis  were  horizontal  the 
cornea  might  be  turned  upwards  or  downwards,  and 
in  no  other  way.  Now,  in  order  to  the  perfection 
of  vision,  it  is  not  only  necessary  that  the  eye  should 
possess  the  capability  of  being  turned  upwards, 
downwards,  to  the  right  and  to  the  left,  but  also 
that  it  should  allow  oblique  lateral  rotation.  We 
must,  indeed,  consider  the  eyeball  as  a  sphere,  ca¬ 
pable  of  all  those  motions  in  a  complicated  form, 
which  could  only  be  produced  separately  by  a  sphere 
which  had  the  power  of  changing  its  axis  from  ver¬ 
tical  to  horizontal,  and  from  either  of  these  to  an 
oblique  axis.  How  beautifully  is  this  complicated 
motion  allowed  by  the  arrangement  of  the  optic 
nerve  and  eyeball  ? 

The  manner  in  which  the  recti  and  oblique  mus¬ 
cles  act  in  restraining  motion  of  the  globe  is  easily 
explained.  All  muscles  in  their  relaxed  state  act  as 
ligaments.  When,  therefore,  the  superior  rectus  is 
not  in  action,  or  relaxed,  it  will  allow  the  inferior 
to  depress  the  eye  only  to  a  certain  extent,  and  the 
other  muscles  will  have  a  similar  influence  over  the 
power  of  their  antagonists. 

The  conjunctiva  does  not  possess  much  controul 
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over  the  motions  of  the  eye,  serving  merely,  when 
considered  in  this  respect,  to  compress  the  globe 
and  other  orbital  contents,  when  this  membrane  is 
stretched  and  spread  out  by  the  wide  dilatation  of 
the  eyelids,  as  in  staring.  It  may,  I  think,  be  col¬ 
lected  from  these  remarks, — first,  that  the  eye  pos¬ 
sesses  the  power  of  revolving  in  three  directions ; 
vertically,  by  means  of  which  the  cornea  is  turned 
upwards  or  downwards  ;  horizontally,  the  cornea  to 
the  right  or  left,  and  obliquely,  (or  in  reference  to 
the  orbit  diagonally,)  by  means  of  which  the  cornea 
is  placed  in  a  situation  between  the  other  two,— se¬ 
condly,  that  the  eye  possesses  a  degree  of  motion  in 
several  directions  independent  of  any  of  these  rota¬ 
tory  movements, — and  thirdly,  that  in  these  the  ante¬ 
rior  part  of  the  optic  nerve  moves  with  the  eye,  the 
posterior  forming  the  fixed  point,  whilst  in  the  purely 
rotatory  movements  this  nerve  remains  so  nearly  at 
rest  as  to  serve  as  a  temporary  axis  upon  which  the 
eyeball  revolves. 

The  functions,  then,  of  the  four  recti  muscles  ap¬ 
pear  to  be  to  turn  the  eye  upwards,  downwards,  to 
the  right,  or  to  the  left,  according  to  the  muscle 
acting  at  the  time  :  their  combined  action  to  steady 
the  eye.  The  idea  of  their  united  influence  produc¬ 
ing  retraction  of  the  globe  within  the  orbit  is  still 
entertained  by  Dalrymple,*  and  some  other  physi¬ 
ologists.  Sir  C.  Belif  mentions  several  reasons 
against  this  view  of  the  question,  which  appear  to 
me  quite  conclusive. 

If  two  of  the  recti  muscles  contiguous  to  each 

*  Anatomy  of  the  Human  Eye,  p.  173. 

t  Nervous  System,-  p.  187. 
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other  act  together,  the  eye  will  be  turned  in  a  direc¬ 
tion  intermediate  to  the  action  of  these  muscles 
considered  separately,  but  still  the  rotation  will  be  in 
the  antero-posterior  direction,  and  entirely  different 
from  lateral  rotation,  which,  I  think,  1  have  already 
shown,  cannot,  under  any  circumstances,  be  per¬ 
formed  by  muscles  having  similar  attachments  to 
the  recti.  Sir  C.  Bell  is  of  a  different  opinion,  as 
he  states  “  But  it  is  proved  that  any  two  of  the 
recti  muscles  are  equal  to  the  direction  of  the  pupil 
in  the  diagonal  between  them.” 

The  functions  of  the  oblique  muscles  have  now 
to  be  considered.  Although  the  origin  of  the  su¬ 
perior  oblique  muscle  is  at  the  back  of  the  orbit, 
near  the  foramen  opticum,  the  manner  in  which  it 
winds  through  the  trochlea  or  pulley,  gives  its  action 
the  same  direction  as  if  this  pulley  had  been  its 
point  of  origin.  Observe  the  situation  of  the  pulley 
with  reference  to  the  eye.  It  is  not  placed  over 
the  centre  of  the  globe,  but  quite  in  one  corner  of 
the  orbit,  and  so  forward  as  to  lie  close  within  the 
edge  of  the  superciliary  ridge.  A  perpendicular 
line  passing  through  this  pulley  will  fall  to  the  inner 
or  nasal  side  of  the  eye,  considerably  in  advance  of 
the  insertion  of  the  superior  oblique  tendon  into 
the  sclerotic  coat.  Now  considering  the  globe  as  a 
sphere  possessing  a  very  considerable  degree  of 
motion,  it  is  evident  that  a  moving  power  fixed  to 
the  pulley  will,  when  in  action,  draw  that  part  of 
the  globe  to  which  it  is  attached  nearer  to  the  pulley. 
If  the  attachment  be  to  that  portion  of  the  sphere 
which  is  nearest  to  the  pulley  or  fixed  point,  the 
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action  will  be  that  of  drawing  the  sphere  directly 
towards  the  pulley.  But  in  proportion  as  the  attach¬ 
ment  is  distant  from  the  part  of  the  sphere  nearest  to 
the  pulley,  in  corresponding  proportion  will  the  mo¬ 
tion  be  of  a  rotatory  instead  of  a  direct  nature.  This 
motion  will  also  be  directly  rotatory,  or  obliquely 
so,  in  accordance  with  the  direct  or  oblique  attach¬ 
ment  of  the  moving  power  to  the  sphere.  As  then 
the  insertion  of  the  superior  oblique  muscle  is  at 
some  distance  from  that  part  of  the  eye  which  is 
nearest  the  trochlea  or  pulley,  and  as  this  attach¬ 
ment  is  also  oblique,  both  with  relation  to  the  globe 
and  the  situation  of  the  pulley,  the  motion  produced 
by  the  action  of  this  muscle  will  not  only  be  rotatory 
but  obliquely  so.  The  posterior  part  of  the  eyeball, 
into  which  it  is  inserted,  will  consequently  be  rolled 
obliquely  upwards  and  inwards,  whilst  the  opposite 
and  anterior  part,  in  which  the  cornea  is  situated, 
must,  of  course,  at  the  same  time,  rotate  obliquely 
downwards  and  outwards.  The  action  of  the  supe¬ 
rior  oblique  muscle  is,  therefore,  to  roll  the  eye  so 
as  to  direct  the  cornea  downwards  and  outwards. 
The  origin  of  the  inferior  oblique  muscle  from  the 
edge  of  the  orbit  where  the  superior  maxillary  bone 
forms  part  of  the  lachrymal  duct,  and  its  insertion 
into  the  posterior  and  outer  part  of  the  sclerotic  coat, 
nearly  opposite  the  insertion  of  the  superior  oblique, 
prove  that  this  muscle  must  be  a  direct  antagonist 
to  the  superior  oblique,  and  its  action  consequently 
to  rotate  the  eye  so  as  to  turn  the  cornea  obliquely 
upwards  and  inwards.  As  the  connexions  of  both 
these  muscles  with  the  orbit  are  situated  very  near 
the  nasal  side  of  this  cavity,  their  combined  action 
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will  consequently  draw  the  eye  nearer  to  the  nose. 
The  extent  of  motion  of  which  the  eye  is  capable  in 
this  direction,  is  well  shown  by  the  manner  in  which 
it  is  frequently  turned  into  the  inner  canthus  during 
the  operations  for  cataract. 

Are  the  recti  and  obliqui  all  voluntary  muscles; 
or  must  we  agree  with  Sir  C.  Bell  in  considering 
that  the  recti  alone  are  sufficient  for  all  the  volun¬ 
tary  motions  of  the  eye,  and  the  obliqui  destined  to 
perform  only  the  involuntary  movements?  I  think 
it  has  been  already  shown  that,  in  consequence  of 
the  difference  between  the  connexions  of  the  oblique 
and  straight  muscles,  the  former  rotate  the  eye  in 
such  an  oblique  manner  as  cannot  be  accomplished 
by  the  latter. 

Any  further  investigation  relative  to  the  voluntary 
or  involuntary  action  of  these  muscles,  cannot  well 
be  prosecuted  without  an  examination  of  the  nerves 
which  supply  them. 

The  third  pair  of  nerves,  or  oculo-muscular,  sup¬ 
plies  branches  to  three  of  the  recti  muscles — the  su¬ 
perior  or  levator  oculi,  the  internal  or  adductor  oculi, 
and  the  inferior  or  depressor  oculi ;  to  the  inferior 
obliquus,  and  to  the  levator  of  the  upper  eyelid  ;  in 
addition  to  which  it  sends  a  branch  of  communica¬ 
tion  to  the  lenticular  ganglion.  By  these  three  recti 
muscles,  and  the  inferior  obliquus,  all  those  motions 
of  the  eye  are  accomplished,  in  which  both  eyes  cor¬ 
respond.  These  organs  are  so  associated  in  their 
actions  that  although  there  is  a  perfect  representa¬ 
tion  of  every  object  we  behold  upon  both  retinae, 
yet  the  sensorium  is  conscious  of  only  one  impress 
eion.  Hence  arises  the  necessity  for  such  an  arrange- 


BY  R,  T.  HUNT,  ESQ. 


255 


ment  of  the  muscular  nerves  as  will  insure  this  con¬ 
formity  of  function.  When  reflecting  on  the  motions 
of  the  eye  it  will  be  soon  apparent  that,  in  order  for 
the  representation  on  each  retina  to  be  similar,  both 
eyes  must  be  turned  in  the  same  direction  towards 
the  object  from  which  the  representation  is  obtained. 
W ere  it  otherwise,  the  representations  on  the  retinae, 
and  consequently  the  impression  in  the  brain,  would 
be  different.  In  looking  directly  upwards,  directly 
downwards,  or  directly  inwards,  the  movements  of 
the  right  and  left  eyes  correspond.  But  when  we 
look  outwards  either  to  the  right  or  left,  whether 
directly  or  obliquely,  we  shall  find  that,  in  order  to 
gain  the  same  view  of  the  object  to  which  our  at¬ 
tention  is  attracted  in  each  eye,  the  eyes  move  in 
opposite  directions.  When  we  look  towards  the 
left,  the  left  eye  is  turned  outwards,  but  the  right 
inwards;  and  when  we  look  towards  the  right,  that 
eye  is  turned  outwards,  and  the  left  inwards. 

The  review  of  these  circumstances  would  induce 
us  to  conjecture  that  the  muscles  to  which  we  are 
indebted  for  motion  of  the  eye  outwards,  cannot  be 
supplied  by  nerves  similar  to  those  upon  which  the 
functions  of  those  muscles  depend  which  act  simul¬ 
taneously  in  both  eyes.  And  we  therefore  find  that 
the  superior  obliquus,  which  produces  motion  of  the 
eye  downwards  and  upwards,  and  the  external  rectus 
or  abductor,  which  causes  motion  directly  outwards, 
are  each  supplied  by  a  separate  nerve  :  the  obliquus 
superior  by  the  fourth  pair,  the  abductor  by  the  sixth. 
A  beautiful  arrangement  is  here  displayed  for  dis¬ 
sociating  the  motions  of  the  eyes,  where  their  cor¬ 
respondence  would  have  caused  confusion  of  vision. 
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If  the  contrary  had  been  the  case,  if  the  abductor 
and  obliquus  superior  had  been  influenced  by  the 
same  nerve  as  the  other  muscles,  viz.  the  third,  the 
result  would  have  been,  that  both  abductors  being*  in 
action  at  the  same  time,  when  one  eye  was  directed 
outwards  the  other  would  have  been  turned  also 
outwards,  thus  entirely  destroying*  the  accuracy  of 
vision.  And  the  same  remark  applies  also  to  the 
obliquus  superior. 

It  would  therefore  appear  that  the  fourth  and 
sixth  nerves  differ  from  the  third  in  producing,  by 
means  of  their  muscles,  the  outward  and  downward, 
and  the  directly  outward  motions  of  either  eye,  en¬ 
tirely  independent  of  the  other;  and  also  that  the 
superior  oblique  and  abductor  muscles  of  both  eyes 
cannot  act  at  the  same  time,  whilst  those  muscles 
which  derive  their  influence  from  the  third  nerve 
generally  act  consentaneously  in  both  eyes,  arid 
cannot  under  ordinary  circumstances  act  independ¬ 
ently  of  each  other.  What  the  extraordinary  causes 
of  an  occasional  difference  in  the  mode  of  action  of 
these  muscles  are,  1  will  endeavour  to  explain.  It 
has  been  already  stated,  that  when  the  right  eye  was 
turned  outwards  by  its  abductor,  the  adductor  of  the 
left  turned  that  eye  inwards,  in  order  that  the  optic 
axes  of  the  eyes  should  correspond.  But  the  ad¬ 
ductor  is  one  of  the  muscles  supplied  by  the  third 
nerve,  and,  reasoning  from  analogy,  we  should  there¬ 
fore  expect,  that  when  the  left  adductor  turned  the 
eye  inwards,  the  right  adductor  would  produce  the 
same  turning  inwards  of  the  right  eye;  and  so  it 
doubtless  would  if  the  eye  had  been  in  a  state  of 
rest,  or,  in  other  words,  if  its  antagonist,  the  ab- 
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due  tor,  had  not  first  been  in  action.  If  two  anta¬ 
gonist  muscles  of  equal  power  are  in  action  at  the 
same  time,  they  will,  of  course,  counteract  each  other, 
so  that  no  effect  will  be  produced.  In  order  to  pro¬ 
duce  any  influence  upon  the  part  to  be  moved,  one 
must  be  relaxed,  and  thus  yield  to  the  action  of  the 
other.  In  the  case  above  stated,  the  right  eye  was 
in  the  first  instance  turned  outwards.  This  action 
could  not  have  occurred  unless  the  right  adductor 
had  at  that  time  been  relaxed,  and,  therefore,  as 
long  as  the  nervous  influence  was  in  action  upon  the 
abductor,  so  long  would  that  muscle  maintain  its 
ascendancy  over  the  adductor.  Another  circum¬ 
stance,  viz.  the  abductor  being  the  more  powerful 
muscle  is  also  in  its  favour.  That  it  is  more  power¬ 
ful,  I  think,  may  be  collected  from  the  previous 
statement,  that  the  extent  of  the  eye’s  motion  out¬ 
wards  is  much  greater  than  in  an  internal  direc¬ 
tion,  and  consequently  a  more  powerful  muscle 
would  be  required  for  that  kind  of  action. 

The  pathology  of  strabismus  seems  intimately 
connected  with  this  subject.  A  patient  labouring 
under  either  species  of  strabismus,  the  convergent 
or  divergent,  has  lost  the  power  of  associating  the 
action  of  the  adductor  of  one  eye  with  that  of  the 
abductor  of  the  other,  and,  consequently,  that  cor¬ 
respondence  of  the  optic  axes  which  is  necessary  to 
distinct  vision,  and  which  depends  upon  the  different 
supply  of  nervous  influence  given  to  these  muscles, 
is  also  lost. 

But  although  in  strabismus  the  power  of  associ¬ 
ating  the  actions  of  these  muscles  is  lost,  each 
muscle  still  retains  its  independent  power  over  the 
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motions  of  the  eye ;  and  if  the  sound  eye  is  closed, 
the  one  affected  can  be  turned  in  the  direction 
which  it  would  not  follow  when  both  were  open. 
Whether  strabismus  exists  in  one  eye  or  both,  it  is 
always  either  convergent  or  divergent,  always  de¬ 
pendent  upon  the  condition  of  the  internal  and 
external  recti.  We  never  meet  with  this  disease 
affecting  the  superior  or  inferior  rectus,  the  levator, 
or  depressor  oculi.  The  reason  is  plain,  these  mus¬ 
cles  are  devoid  of  that  complication  of  nervous  influ¬ 
ence  which  the  muscles  possess,  to  whose  irregular 
action  strabismus  is  owing. 

I  have  already  alluded  to  the  question  of  the 
voluntary  or  involuntary  action  of  the  oblique.  Sir 
C.  Bell*  has  the  following  remarks  : — rf  If  it  be 
asked  now,  why  the  fourth  nerve  goes  into  the  orbit, 
where  there  are  so  many  nerves ;  why  it  is  so  dis¬ 
tant  in  its  origin  from  the  other  nerves ;  and  why  it 
sends  off  no  twig  or  branch,  but  goes  entirely  to  one 
muscle  of  the  eye? — the  answer  is,  to  provide  for 
the  insensible  and  instinctive  rolling  of  the  eyeball, 
and  to  associate  this  motion  of  the  eyeball  with  the 
winking  motions  of  the  eyelids  ;  to  establish  a  re¬ 
lation  between  the  eye  and  the  extended  respiratory 
system  ;  all  tending  to  the  security  or  preservation 
of  the  organ  itself.” 

From  what  has  been  already  stated,  it  is  evident, 
my  answer  would  be  very  different.  The  inferior 
oblique,  supplied  by  a  branch  of  the  third  nerve, 
possesses  one  action  which  cannot  be  accounted  for 
by  its  connexion  with  this  nerve  :  I  allude  to  the  in¬ 
voluntary  turning  of  the  eye  upwards  and  inwards.* 


*  Nervous  System,  p.  513. 
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in  syncope  and  in  other  states,  during  which  all  the 
voluntary  muscles  are  relaxed.  This  action  appears 
to  depend  upon  the  inferior  oblique  being  supplied 
by  another  nerve,  in  addition  to  its  branch  from  the 
third.  This  is  the  branch  by  means  of  which  it  is 
connected  with  the  lenticular  ganglion,  and  thus 
forms  a  part  of  that  subdivision  of  the  nervous  sys 
tern,  from  which  all  the  involuntary  muscles  receive 
their  nerves.  When,  therefore,  in  syncope  and  si¬ 
milar  conditions,  the  superior  oblique,  the  antagonist 
of  the  inferior,  becomes,  like  all  the  other  voluntary 
muscles,  relaxed,  it  loses  its  counteracting  influence 
against  the  inferior,  which  acquires  the  ascendancy 
in  consequence  of  this  connexion  with  the  gangli¬ 
onic  system  of  nerves.  The  above,  which  appears 
to  me  the  correct  explanation  of  the  involuntary 
motion  of  the  eye  in  some  peculiar  states  of  the 
system,  will  be  found  in  Mr.  Dalrymple’s  excellent 
Anatomy  of  the  Eye,  p.  179. 

I  have  intentionally  avoided  any  allusion  to  the 
physiology  of  the  ciliary  nerves.  To  enquire  into  the 
function  of  the  iris,  which  is  so  intimately  connected 
with  this  subject,  would  extend  my  observations  far¬ 
ther  than  is  desirable  in  the  present  communication. 

The  communication  between  the  fourth  and  fifth 
nerves  by  means  of  the  lachrymal  nerve,  a  circum¬ 
stance  overlooked  by  Sir  C.  Bell,  but  noticed  by 
Swan  and  Dalrymple,  and  the  connexion  between 
the  sixth  nerve  and  the  great  sympathetic,  offer  dif¬ 
ficulties  to  the  physiologist  which  have  not  hitherto 
been  overcome ;  I  have,  therefore,  thought  it  right 
to  notice  this  arrangement  of  the  nerves,  although 
unable  to  explain  its  utility. 
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Hitherto  I  have  spoken  of  the  laws  of  the  vis 
plastica  only  as  operating’  in  producing,  in  the  body 
of  the  same  animal,  certain  primitive  types  and 
organs,  whether  hard  or  soft,  of  which  many  organs 
of  the  same  system,  however  apparently  different, 
are  really  only  a  kind  of  repetition.  It  remains  still 
to  speak  of  the  laws  as  regulating  the  production, 
in  different  animals,  of  certain  corresponding  organs, 
between  which,  however  various  may  be  their  func¬ 
tion,  the  strictest  analogy  is  observed  in  structure. 
One  of  the  best  examples  of  this  kind,  and  furnish¬ 
ing,  at  the  same  time,  a  good  connecting  link  be¬ 
tween  the  instances  of  unity  of  organic  structure,  as 
displayed  by  different  organs  in  the  same  animal, 
and  as  displayed  by  corresponding  organs  in  differ¬ 
ent  tribes  of  animals,  is  that  of  the  analogy  just 
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alluded  to,  which  subsists  between  the  several  geni¬ 
tal  organs  of  the  male  and  those  of  the  female,  of  all 
tribes  in  which  there  is  a  distinction  of  the  sexes. 
This  was  noticed,  as  has  been  already  remarked,  for 
the  first  time,  by  Aristotle,  who  endeavoured  to 
demonstrate  that  the  genital  organs  of  both  sexes 
were  constructed  originally  upon  precisely  the  same 
model ;  and  that  the  only  difference  was,  that  some 
of  those  of  the  male,  owing  to  his  greater  abundance 
of  heat,  becoming  subsequently  too  large  to  be 
conveniently  accommodated  within  the  body,  were 
protruded  out  of  it,  while  those  of  the  female  still 
retained  their  primitive  situation  ;  that,  in  fact,  a 
man  was  little  else  than  a  woman  turned  inside  out, 
as  far,  at  least,  as  the  outward  visible  signs  of  his 
sex  were  concerned  ;  and  this  appears  to  be  really 
not  very  far  from  the  case. 

It  is  not  very  generally  known,  although  the  fact 
has  been  insisted  on  much  by  Meckel  and  others, 
that  the  embryo,  whatever  is  to  be  the  future  sex  of 
the  animal,  is  always  a  female  ;  and  at  every  period 
of  life  there  is  a  very  striking  analogy  between  the 
ovaries  and  testicles,  the  fallopian  tubes  and  the 
vasa  deferentia,  the  uterus  and  the  prostate  gland, 
the  labia  and  the  scrotum,  the  clitoris  and  the  penis, 
the  nymphae  and  the  prepuce ;  appearing  to  shewT 
that  the  primitive  type  of  each  of  these  pairs  of 
organs  has  been  the  same,  and  that  all  the  differences 
arise,  either  from  the  altered  situation,  or  greater 
subsequent  development,  sometimes  of  the  female, 
but  generally  of  the  male  organ,  so  that  the  relations 
to  each  other  became  obscure.  It  is  a  strong  con- 
firmation  of  this  doctrine,  that  there  are  in  the  female 
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rudiments  of  a  tunica  vaginalis  and  cremaster  muscle, 
and  in  the  male  a  kind  of  miniature  of  the  female 
mammae;  as  if  the  vis  plastica,  in  conformity  to 
certain  established  laws,  could  not  avoid  construct¬ 
ing  these  organs  even  where  they  were  useless.  And 
it  is  dirt  her  favourable  to  the  same  conclusion,  that 
whatever  peculiarities  occur  in  the  organs  of  the 
male,  as  the  situation  of  the  testicle  high  up  in  the 
abdomen  before  birth,  and  the  presence  in  some 
animals,  as  the  dog,  of  a  bone  in  the  penis,  takes 
place  equally  in  the  corresponding  organ,  the  ovaries 
and  clitoris,  of  the  female;  as  if  the  vis  plastica 
could  not  avoid  doing  by  the  one  what  she  had  done 
by  the  other.  Nay,  more,  in  the  countries  in  which 
the  prepuce  of  the  male  is  apt  to  acquire  so  great  a 
size  as  to  render  circumcision  necessary,  and  in 
which  the  scrotum  is  liable  to  become  hypertrophic, 
the  nyinphse  and  labia  of  the  female  are  respectively 
subject  to  the  same  accidents. 

The  large  pendulous  prepuce  was  “The  reproach 
of  Egypt”  in  the  time  of  Joshua  ;  and  it  was  for  the 
purpose  of  more  decidedly  distinguishing  the  He¬ 
brews  from  their  task-masters,  the  Egyptians,  that 
the  Jewish  lawgiver  enjoined  the  former  to  have 
the  flesh  of  their  foreskin  cut  off,  lest  they  them¬ 
selves  should  be  cut  off  from  God’s  people  ;  and  to 
this  day  the  operation  of  circumcision  is  still  com¬ 
mon  in  many  parts  of  Africa,  not  so  much  as  a  re¬ 
ligious  rite,  as  a  matter  of  convenience.  Wherever 
this  is  the  case  with  the  male  prepuce,  the  female 
nymphaeare  commonly  in  the  same  predicament,  and 
require  amputation  before  consummation  can  be 
effected  ;  and  this  operation  is  accordingly  alluded 
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to  by  Strabo,  /Etius,  and  other  ancient  writers,  as 
particularly  practised  in  Africa  ;  and  described  as 
still  common  among  the  Egyptians,  Moors,  Copts, 
and  Boschismons,  by  Bruce,  Brown,  Barrow,  Burck- 
hardt,  and  other  modern  travellers.  Perhaps,  also, 
what  is  called  the  apron  or  tabiier  of  the  Hottentot 
female,  is  merely  naturally  enlarged  nymphae,  so 
united  before  as  to  hang  down  over  the  pudendum  : 
but  it  is  still  questionable  whether  this  organ  be 
not  produced  artificially.  Finally,  how  liable  the 
scrotum  on  the  one  hand,  and  the  labia  on  the 
other,  are,  in  these  countries,  to  attain  an  enormous 
size,  as  the  result  of  elephantiasis,  is  sufficiently  well 
known  ;  and  this  fact  also  tends  to  establish  a  certain 
analogy  between  the  two.  Nor  is  the  observation1 
of  this  correspondence  between  certain  organs  of 
the  male  and  female  a  matter  of  mere  curiositv  ; 
it  is  valuable  in  a  physiological  point  of  view,  as 
serving  to  throw  light  on  the  still  obscure  subject  of 
hermaphroditism.  According  to  Ackerman n  and 
other  recent  authors,  this  kind  of  monstrosity  con¬ 
sists,  not  as  vvas  formerly  supposed,  in  the  presence 
at  once  of  male  and  female  organs  in  the  same  in¬ 
dividual,  but  in  the  unnatural  situation  or  dispro¬ 
portionate  development  of  certain  organs  which  are 
common  to  both  sexes,  and  which,  by  their  natural 
evolution,  go  to  form  either  a  perfect  male,  or  a 
perfect  female.  There  are  few  or  no  accredited 
examples,  he  remarks,  of  the  simultaneous  presence 
of  ovaries  and  testicles,  of  tallopian  tubes  and  vasa 
deferentia,  of  a  uterus  and  prostate  gland,  labia  and 
scrotum,  a  clitoris  and  a  penis,  nymphae  and  a  pre¬ 
puce  ;  the  common  rudiments  of  either  individual 
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constituting'  one  of  each  of  these  pairs  of  organs 
alone  at  first  existed  ;  but  if,  in  the  progress  of  de¬ 
velopment,  they  do  not  severally  fall  into  the  situ¬ 
ation  and  acquire  the  size  requisite  to  constitute 
either  sex  in  perfection,  the  individual  will  be  what 
is  called  an  hermaphrodite — not  in  being  of  both 
sexes,  but  of  neither  sex  : 

“  Concretus  seocu,  sed'non  perfectus  utroque, 

Ambigiue  veneris,  neutro  potiundus  amove” 

It  is  not,  indeed,  impossible  that  a  monster  might 
be  born  with  more  or  fewer  of  the  corresponding 
organs  of  both  sexes,  any  more  than  it  is  impossible 
that  one  should  be  born  with  a  double  assortment 
of  testicles  or  two  penises,  or  with  four  arms  and 
with  two  heads  ;  but  such  cases  are  infinitely  more 
rare  than  those  just  alluded  to,  and  fall  under  the  head 
of  monstrosity  by  excess  ;  a  subject  much  more  dif¬ 
ficult  of  explanation  than  that  of  monstrosity  by 
defect,  or  irregularity  of  development,  to  which,  cer¬ 
tainly,  most  cases  of  reported  hermaphroditism  are 
to  be  referred.  As  far  as  I  know,  there  are  only 
two  well-authenticated  cases  of  the  former  descrip¬ 
tion  on  record, — one  of  an  Ourang  Outang,  dissected 
in  Philadelphia  by  Doctors  Haslam,  Morton,  and 
Bird,  which  it  is  said  had  both  ovaries  and  testicles, 
and  both  fallopian  tubes  and  vasa  deferentia ;  and 
another  of  a  human  subject,  examined  lately  in  Paris, 
in  which  were  both  a  uterus  and  prostate  gland  ; 
but  such  cases  of  real  partial  hermaphroditism  are 
so  rare,  as  in  no  degree  to  invalidate  the  rule  laid 
down  above  with  respect  to  the  general  law  deter¬ 
mining  this  species  of  monstrosity. 

I  pass  on  now  to  the  consideration  of  the  subject 
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of  unity  of  organic  structure,  as  displayed  in  the 
corresponding  organs  of  animals  of  different  kinds  ; 
a  subject  abounding  in  evidence  of  the  existence  of 
certain  established  laws  by  which  the  vis  plastica 
operates  in  their  construction.  It  is  not,  indeed, 
improbable  that  every  organ  of  man,  and  the  higher 
tribes  of  the  animal  kingdom,  has  its  prototype  in 
certain  organs  of  the  lower,  perhaps,  of  the  lowest, 
of  these  tribes,  from  which  it  differs  only  in  its  more 
perfect  development ;  and  so  firm  is  the  persuasion 
of  this  analogy  of  the  several  organs  in  the  different 
tribes  in  the  minds  of  some  of  the  best  naturalists  of 
the  present  day,  that  they  have  classified  animals 
upon  this  principle  alone  ;  the  most  scientific,  per¬ 
haps,  which  could  have  been  selected.  That  this 
analogy  prevails  in  the  several  bones  and  muscles  of 
man,  and  of  all  the  other,  at  least  vertebral,  animals, 
is  so  manifest,  as  not  to  require  to  be  insisted  on. 
The  arm  of  man  is  so  decidedly  a  copy,  as  well  in 
its  soft  as  its  hard  parts,  of  the  fore  leg  of  a  qua¬ 
druped,  the  wing  of  a  bird,  the  anterior  extremity 
of  a  reptile,  and  the  pectoral  fin  of  a  fish,  that  their 
analogy  must  be  admitted  by  every  body  ;  and  the 
same  analogy  is  hardly  less  obvious  in  the  various 
organs  constituting  the  common  integuments  of  all 
animals,  however  different  these  may  be  in  their 
general  aspect  and  properties.  Thus  the  cuticle  of 
man  is  merely  a  repetition  of  that  of  the  other  mam¬ 
malia,  birds,  reptiles,  and  fishes,  as  well  as  of  insects, 
worms,  and  zoophytes;  although  in  the  batrachians, 
reptiles,  most  molluscous  animals,  and  polypes,  it  is 
mucilaginous,  in  the  ascidia  of  a  leathery  texture, 
and  in  the  corallines  condensed  into  a  calcareous 
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mass.  The  hairs,  too,  of  man  are  formed  on  the 
same  model  as  the  fur,  wool,  bristles,  and  quills  of 
quadrupeds;  the  feathers  of  birds;  the  bristles  of 
some  fishes,  as  the  porcupine  fish  ;  the  hairs  of  many 
insects ;  the  bristles  of  many  worms ;  and  the 
prickles  of  some  of  the  lowest  tribes  of  animals,  as 
the  sea-hedgehog.  His  nails,  too,  are  no  less  analo¬ 
gous  to  the  hoofs  and  claws  of  quadrupeds,  and  the 
claws  of  birds,  reptiles,  and  other  inferior  animals. 
In  fact,  the  hairs  and  nails  are  merely  modifications 
of  the  corpus  mucosum,  in  man  a  soft  viscid  sub¬ 
stance,  but  iu  the  lower  animals  assuming  very  vari¬ 
ous  characters  ;  as  in  the  rhinoceros,  armadillo,  and 
manis,  that  of  hard  plates ;  on  the  legs  of  birds,  of 
scales  ;  in  the  crocodile  and  alligator,  again,  of  hard 
plates  ;  in  lizards  in  general,  and  serpents,  again,  of 
scales;  in  tortoises,  of  shields;  in  fishes  in  general, 
of  scales  ;  and  in  some  fishes,  as  the  sturgeon,  of 
horny  tubercles  ;  in  insects,  of  horny  sheaths  ;  in  the 
testaceous  worms,  of  their  shells  ;  in  the  star  fish,  of 
the  horny  segments  which  surround  its  tentacula  ; 
and  in  the  sea-hedgehog,  of  its  calcareous  prickly 
case.  In  like  manner  the  cutis,  or  true  skin  of  man, 
is  merely  a  repetition  of  the  same  organ  of  all  the 
vertebral  animals,  as  well  of  the  cloak  of  the  oyster, 
the  pellicle  of  the  lobster,  and  some  corresponding 
organ  in  ali,  or  most,  of  the  invertebral  tribes. 

But  it  is  principally  in  the  nervous  system — pro¬ 
duced,  like  the  organs  already  mentioned,  from  the 
outer  layer  of  the  germinal  membrane — in  the  vas¬ 
cular  system,  produced  from  the  middle  layer,  and 
in  some  of  the  organs,  produced  from  the  internal 
layer,  that  the  analogies  have  attracted  notice,  and 
will  require,  therefore,  attention  in  this  place. 
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It  is  now  a  universally  acknowledged  fact,  that 
the  spinal  chord  and  brain  of  man  are  formed  origin¬ 
ally  on  the  same  model  as  the  corresponding  organs 
in  the  lowest  tribes  of  animals  ;  and  that,  however 
complicated  their  structure  may  be  in  the  perfect 
state,  the  foundation  stones,  as  it  were,  of  the  fabric, 
are  to  be  met  with  in  the  simple  structure  of  the 
same  part  in  the  lowest  animal  i ti  which  these  organs 
are  perceptible.  For  the  knowledge  of  this  impor¬ 
tant,  fact  we  are  indebted  principally  to  the  investi¬ 
gations  of  Tiedemann.  The  spinal  chord,  when 
first  perceptible  in  the  human  embryo,  has  the  ap¬ 
pearance  of  a  longitudinal  canal  open  behind,  com¬ 
posed  of  medullary  matter,  and  becoming  gradually 
filled  up  from  the  circumference  to  the  centre.  It 
is  open,  however,  throughout  the  whole  length  of 
the  spine  till  the  third  month  of  utero-gestation, 
being  lined  by  a  tubular  process  of  the  arachnoid 
membrane,  continued  from  the  bottom  of  the  fourth 
ventricle,  and  thus  constituting  what  may  be  called 
the  ventricle  of  the  spinal  chord.  In  all  these  re¬ 
spects  it  agrees  with  the  spinal  chord,  in  its  perfect 
state,  of  fishes,  reptiles,  and  birds;  as  well  as  in 
being  destitute  of  a  proper  cauda  equina,  the  sub¬ 
stance  of  the  chord  extending  at  first  to  the  sacrum, 
and  becoming  only  gradually  concentrated  in  pro¬ 
portion  to  the  approach  to  maturity.  The  corpora 
pyramidalia  are  not  met  with  till  about  the  fourth 
month,  nor  the  corpora  olivaria  till  about  the  sixth 
or  seventh ;  and  among  the  lower  animals,  the 
former  are  found  first  in  birds,  and  the  latter  in  the 
mammalia. 

The  proportion  of  the  spinal  chord  to  the  brain 
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is,  in  the  human  embryo,  at  the  second  month,  about 
1  to  3,  whereas  at  birth  it  is  only  1  to  9 ;  establish¬ 
ing'  thus  a  further  relation  between  these  organs  in 
man,  during  his  progressive  development,  and  the 
corresponding  organs  in  the  lower  animals;  the  pro¬ 
portion  of  the  brain  to  the  spinal  chord  becoming 
always  gradually  greater  as  we  ascend  in  the  scale 
of  creation.  And  with  respect  to  the  parts  of  the 
human  embryo,  so  nicely  do  these  correspond,  in 
the  successive  stages  of  their  growth,  to  the  parts  of 
the  same  organ  in  other  animals,  rising  gradually 
from  the  lowest  to  the  highest,  that  we  may  infer 
with  tolerable  certainty  the  age  of  the  foetus  from  this 
correspondence  alone  ;  its  brain  about  the  second 
month  being,  in  its  general  structure,  similar  to  that 
of  a  fish  ;  about  the  third,  to  that  of  a  reptile  ;  about 
the  fourth,  to  that  of  bird  ;  about  the  fifth  month  to 
that  of  one  of  the  rodentia,  among  the  least  perfect 
of  the  mammiferous  animals  ;  about  the  sixth,  to 
that  of  one  of  the  ruminantia;  about  the  seventh, 
to  that  of  one  of  the  carnivora ;  about  the  eighth, 
to  that  of  one  of  the  quadrumana ;  and  about  the 
ninth  month  receiving,  at  length,  those  further  addi¬ 
tions  which  convert  it  into  the  brain  of  man. 

It  is  hardly  necessary  to  say,  that  any  general 
summary  of  this  kind  must  be  received  with  many 
qualifications,  since  the  brains  of  fishes,  of  reptiles, 
and  of  each  of  the  other  tribes  of  animals  above 
enumerated,  are  by  no  means  all  alike ;  and  cer¬ 
tainly  they  have  in  general  little  or  no  prirna  facie 
resemblance  to  that  of  the  human  embryo  at  the 
several  ages  specified.  Still  their  essential  parts 
are,  generally  speaking,  the  same,  however  different 
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they  may  be  in  their  situation  and  relative  size  ;  and 
the  analogy  is,  at  least,  sufficient  to  justify  the  con¬ 
clusion,  that  the  brain  of  the  highest  and  of  the 
lowest  orders  of  animals  is  constructed  upon  the 
same  primitive  plan,  and  that  the  former  differs  from 
the  latter  only  in  having  received  certain  accidental 
additions. 

Nor  are  those  afforded  by  the  vascular  system  less 
striking  and  satisfactory.  And  first  of  the  heart. 
The  simplest  state  in  which  the  heart  has  been  de¬ 
scribed,  in  any  vertebral  animal,  is  as  it  occurred  to 
Rathke  in  the  foetus  of  the  fish  ;  when  it  presented 
the  appearance  of  a  small  uniform  body,  speedily 
becoming  a  sac  pointed  at  both  ends,  and  afterwards 
a  simple  enlarged  tube  continuous  with  the  great 
vascular  trunks.  This  tube  next  becomes  contracted 
about  the  centre,  and  forms  the  simple  auricle  and 
ventricle  natural  to  the  adult  heart  of  the  animal ; 
the  auricle  being  at  first  the  lower  of  the  two,  and 
communicating  with  the  venae  cavae,  as  the  ventricle 
does  with  the  aorta.  The  auricle,  being  afterwards 
reflected  backwards  and  upwards,  reaches  higher 
than  the  ventricle,  and  now  lies  behind  the  artery, 
a  situation  which  it  occupies  throughout  the  rest  of 
the  life  of  the  animal.  Very  similar  to  this  are  the 
origin  and  progress  of  the  heart  of  reptiles,  as  ob¬ 
served  about  the  fifth  day  of  development  in  the 
foetus  of  the  aquatic  salamander  ;  it  is  a  simple  tube, 
somewhat  convoluted,  and  comprising  both  auricle 
and  ventricle,  the  former  being  the  lower  of  the  two. 
It  afterwards  becomes,  as  in  fishes,  contracted  about 
the  centre  ;  and  being  reflected,  in  a  similar  manner, 
backwards  and  upwards,  the  auricular  portion  be- 
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conies  at  length  higher  than  the  ventricular,  and  of 
course  lies,  as  always  afterwards,  behind  the  origin 
of  the  aorta.  Nor  is  the  heart,  aX  first,  less  simple 
in  birds.  In  the  chick  embryo,  according  to  Dr. 
Allan  Thomson,*  so  late  as  the  thirtieth  hour  it  is 
in  the  form  of  a  tube,  somewhat  dilated  in  the  cen¬ 
tre,  and  consisting  of  both  auricle  and  ventricle  ;  the 
former  below  and  communicating  with  the  venae 
cavae,  the  latter  above  and  communicating  with 
what  is  called  the  bulb  of  the  aorta,  or  the  common 
origin  of  both  aorta  and  pulmonary  artery.  About 
the  forty-fifth  hour,  when  its  motion  is  for  the  first 
time  distinctly  perceptible,  it  has  begun  to  be  re¬ 
flected  on  itself,  the  auricular  portion  tending,  as  in 
the  two  preceding  classes,  upwards  and  backwards, 
till,  having  become  higher  than  the  ventricle,  it 
makes,  about  the  fifty-fifth  hour,  a  kind  of  twist  with 
this  organ,  so  as  to  give  the  whole  heart  somewhat 
the  appearance  of  having  been  drawn  into  a  knot. 
About  the  sixtieth  hour,  however,  this  appearance 
ceases,  and  the  auricle,  of  course,  assumes  its  usual 
station — above  the  ventricle,  and  behind  the  bulb 
of  the  aorta. 

Hitherto  the  heart  is  entirely  simple,  no  appear¬ 
ance  of  a  partition  between  its  cavities  having  as 
yet  displayed  itself.  This  begins  to  take  place,  first 
in  the  ventricular  portion  of  the  heart,  about  the 
sixty-fifth  hour,  when  the  rudiments  of  a  septum 
may  be  observed,  extending,  according  to  Dr.  Allan 
Thomson,  from  before  backwards,  and  from  above 
downwards  ;  and  this  is  nearly  perfected  by  the  sixth 

*  See  liis  Paper  and  illustrative  Plates,  in  the  Edinburgh  Philoso¬ 
phical  Journal,  vol.  IX.  t.  2. 
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day,  when  nothing*  remains  of  tiie  original  commu¬ 
nication  between  the  ventricles,  except  a  small  aper¬ 
ture  in  the  posterior  part,  which  also  is  gradually 
filled  up.  A  similar  process  begins  about  the  eighty- 
fifth  hour  in  the  auricles  ;  but  the  rudiments  of  the 
partition  here  are  formed  rather  by  a  contraction 
about  the  centre  of  the  common  cavity,  from  which, 
however,  afterwards  extends  a  membrane  in  all 
directions,  so  that  between  the  sixth  and  seventh 
day  no  vestige  of  the  original  communication  is  ap¬ 
parent  but  the  foramen  ovale. 

The  earliest  period  at  which  the  heart  has  been 
observed  in  the  mammalia  is  the  twenty-first  day  of 
foetal  life,  when  it  was  seen,  by  Baer,  in  the  dog, 
and  when  it  had  very  much  the  appearance  of  the 
heart  of  the  chick  about  the  fifty-fifty  hour,  being  a 
kind  of  tube,  so  reflected  on  itself  as  to  appear  to 
have  been  drawn  into  a  kind  of  knot.  There  can 
be  no  question,  however,  but  that  it  had  previously 
passed  through  all  the  primary  forms,  already  de¬ 
scribed  as  common  to  the  inferior  tribes  ;  and  ac¬ 
cordingly,  in  the  human  embryo  at  the  fourth  week, 
as  observed  by  Meckel,  it  has  very  much  the  appear¬ 
ance  of  the  heart  of  the  fish  or  reptile  at  maturity, 
or  of  the  bird  before  it  has  begun  to  be  separated 
into  a  right  and  left  portion,  except  that  the  auricle 
is  proportionally  very  large,  and  situated  as  much 
behind  as  above  the  ventricle.*  About  this  period 
begins  the  corresponding  division  of  the  human 
heart,  which  first,  as  in  birds,  takes  place  in  the 
ventricle,  but  not  quite  in  the  same  manner.  The 
first  indication  of  it  is  a  shallow  notch  in  the  surface 

*  Sec  Dr.  Allan  Thomson's  Paper  and  Plates  already  referred  to. 
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near  the  apex  of  the  common  ventricle,  and  this 
gradually  becoming  deeper  leaves  the  two,  about 
the  eighth  week,  connected  together  only  near  the 
base,  where  they  still  communicate  by  a  common 
aperture,  as  in  the  chick  embryo  about  the  fourth 
day.  In  a  short  time,  however,  this  notch  again 
becomes  more  and  more  shallow,  till,  about  the 
tenth  or  twelfth  week,  it  is  almost  entirely  obliter¬ 
ated,  the  septum  of  the  ventricles  having  been  some 
time  previously  perfected.  About  the  ninth  week 
begins  the  separation  of  the  auricle,  taking  place 
in  a  manner  very  similar  to  that  in  which  it  proceeds 
in  birds;  and  this  also  is  perfected,  with  the  excep¬ 
tion  of  the  foramen  ovale,  about  the  end  of  the  third 
month.  At  first  the  lower  vena  cava  seems  to  ter¬ 
minate  in  the  left  auricle,  as  a  kind  of  false  septum 
is  formed  to  the  right  of  it  by  the  large  eustachian 
valve,  but  the  true  septum  at  length  appears  to  the 
left  of  the  termination  of  the  vein,  throwing  it,  of 
course,  into  the  right  auricle. 

We  may  thus  perceive  that,  from  the  simple  tubular 
heart  of  the  fish  embryo,  to  the  double  and  compli¬ 
cated  heart  of  adult  man,  nature  makes  no  sudden 
leap  ;  nor  does  she  form  parts  so  widely  different 
from  each  other  in  their  general  aspect  on  moulds 
primarily  distinct.  They  are  all  alike  in  the  lowest 
and  highest  classes  of  animals  at  first,  and  differ  af¬ 
terwards,  not  essentially,  but  as  it  were  accidentally, 
by  the  addition  in  the  latter  of  more  and  more  parts 
to  a  kind  of  original  nucleus.  And  the  same  remark 
may  be  made  with  respect  to  the  formation  of  the 
great  blood-vessels,  in  as  far,  at  least,  as  regards 
their  being  in  all  vertebral  animals,  constructed,  as 
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it  were,  upon  the  same  mould  ;  although  in  this  in¬ 
stance,  as  we  advance,  the  progress  is  not  so  much 
from  simplicity  to  complexity,  as  from  complexity 
to  simplicity.  To  begin  with  those  which  arise  di¬ 
rectly  from  the  heart  of  fishes.*  In  the  osseous  fishes 
the  aorta,  rising  perpendicularly  from  the  ventricle 
of  the  heart  on  the  anterior  part  of  the  pharynx,  is 
immediately  subdivided  into  five  branches  on  each 
side ;  of  these  the  uppermost  pair  forms  indirectly 
the  carotid  arteries  ;  while  each  of  the  four  lower¬ 
most  constitutes  an  arch  called  branchial,  running 
backwards  along  one  of  the  half-loops  of  the  gills, 
to  meet,  at  length,  behind  the  pharynx  ;  and  being 
united  with  the  rest  by  a  posterior  perpendicular 
branch,  contributes  to  form  the  large  artery  which 
runs  down  the  spine.  The  branchial  veins,  or  pos¬ 
terior  portions  of  these  circles,  are  thus  at  first  direct 
continuations  of  the  branchial  arteries,  or  arterious 
portions ;  nor  is  it  till  the  fruition  of  the  gills  has 
become  quite  established,  that  there  is  only  inter¬ 
position  of  parenchyma  between  the  two.  Now  we 
may  regard  this  structure  of  the  great  primary  blood¬ 
vessels  of  the  fish,  as  the  prototype  on  which  all  the 
superior  tribes  of  animals  are  constructed.  In  the 
foetuses  of  batrachian  reptiles,  which  breathe  by  ex¬ 
ternal  gills,  like  the  adult  osseous  fishes,  the  distribu¬ 
tion  of  the  primary  blood-vessels  is  almost  entirely 
the  same.  In  the  aquatic  salamander,  for  example, 
they  arise  from  the  same  common  trunk,  although 
it  is  a  much  shorter  one,  this  being  divided  into  four 
lateral  branches,  from  the  roots  of  each  of  which  the 
head  is  supplied  with  blood,  while  the  rest  of  each 

*  See  Dr.  A.  Thomson's  Plates  to  the  Paper  often  referred  to. 
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vessel,  of  all  at  least,  except  the  fourth,  being’  split 
into  two  branches,  sends  one  directly  to  the  great 
artery  running  down  the  spine,  while  with  the  other 
it  forms,  not  so  much  a  half-loop,  as  a  prolonged 
loop,  corresponding  to  the  character  of  the  gills  of 
the  animal,  the  posterior  portion  of  which  termi¬ 
nates  equally  in  the  large  artery  on  the  spine.  The 
whole  of  the  fourth  lateral  branch  in  the  mean¬ 
time  goes  to  this  vessel,  without  sending  any  loop 
to  the  gills.  Such  is  the  case  so  long  as  the  respi¬ 
ration  of  the  animal  is  aquatic  ;  but  as  soon  as  aerial 
respiration  is  established,  the  branches  of  the  first 
pairs  of  vessels  going  to  the  gills  become  obliterated, 
while  the  branches  going  to  the  great  artery  on  the 
spine,  coalescing  together,  constitute  the  double 
root  of  the  aorta  of  the  adult  animal  ;  the  fourth 
pair,  in  the  mean  time,  which  had  previously  gone 
exclusively  to  this  vessel,  now  becoming  the  proper 
pulmonary  artery. 

We  come  next  to  the  higher  orders  of  reptiles 
and  birds,  the  great  primary  vessels  of  which  we 
shall  find  to  be  still  constructed  upon  the  mould  of 
branchial  arches  of  the  fish.  Thus  in  the  embryo 
of  both  lizards  and  serpents  the  same  five  pairs  of 
vascular  arches  as  occur  in  the  fish  have  been  noticed 
by  Baer  and  Rathke;  and  these  are  found  to  be  so 
disposed  of  afterwards  as  to  constitute,  respectively, 
the  carotid  and  subclavian  arteries,  the  proper  aorta, 
and  the  pulmonary  artery  of  the  adult  animal.  But 
this  fact  is  more  interesting  as  occurring  in  the 
embryo  of  birds.  On  the  second  or  third  day  of 
incubation  in  the  chick,  there  arises  from  the  bulk 
of  the  aorta,  at  first,  four  pairs  of  vascular  arches, 
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which  encircle  the  pharynx  to  form  the  proper  aorta, 
and,  in  so  doing’,  pass  along  bands  which  are  at  this 
time  found  in  the  neck,  and  strictly  corresponding 
to  the  branchial  loops  of  the  osseous  fishes.  So  far, 
then,  the  similitude  is  almost  perfect.  Soon,  how¬ 
ever,  the  first  pair  of  arches  becomes  obliterated, 
having  previously  established  the  carotid,  which  is 
afterwards  supplied  with  blood  through  a  vessel 
communicating  with  the  second  pair;  and,  about 
the  same  time,  a  fifth  pair  of  arches  exhibits  itself 
below  the  fourth,  corresponding  with  the  fifth  bran¬ 
chial  band,  which  appears  upon  the  obliteration  of 
the  first.  The  second  arch  is  next  obliterated,  so 
that  the  carotid  has  to  be  supplied  from  the  third, 
while  the  anterior  portion  of  the  third  arch,  the 
branchial  apparatus  in  the  mean  time  progressively 
disappearing,  becomes,  at  length,  the  humeral  ar¬ 
tery,  the  posterior  branch,  by  which  it  previously 
reached  the  proper  aorta,  becoming  likewise  obli¬ 
terated.  There  now  remain,  therefore,  only  the 
fourth  and  fifth  arches  to  be  disposed  of;  and  of 
these  the  proper  aorta  and  pulmonary  artery  are 
formed. 

We  must  remember  that  the  septum  between  the 
vertricles  of  the  heart  is  nearly  perfected  by  the 
sixth  day.  About  this  time  then  the  bulb  of  the 
aorta,  which  is  now  very  short,  becoming  flattened, 
its  opposite  sides  adhere  together  perpendicularly 
along  the  central  part,  so  as  at  length  to  separate 
it  into  two  distinct  vessels,  one  connected  with  each 
ventricle  ;  in  such  a  manner,  however,  that  that  sec¬ 
tion  of  the  common  tube  which  remains  connected 
with  the  left  ventricle,  carries  with  it  only  the  fourth 
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arch  of  the  right  side,  while  that  which  remains 
connected  with  the  right  ventricle  carries  with  it, 
not  only  the  fourth  arch  of  the  left  side,  but  the 
whole  fifth  pair  of  arches.  Of  the  fourth  right  arch 
there  is  at  length  formed  the  proper  arch  of  the 
aorta  ;  and  of  the  fourth  left  and  fifth  right,  the  two 
branches  of  the  pulmonary  artery  ;  while  the  fifth 
right  arch  is  altogether  obliterated.  The  continued 
portions  of  the  pulmonary  arteries,  which  originally 
led  directly  to  the  large  vessel  running  along  the 
spine,  at  first  form  a  kind  of  ductus  arteriosus,  hav¬ 
ing  a  similar  destination  ;  but  these  are  afterwards 
quite  obliterated,  in  proportion  to  the  development 
of  the  lungs,  and  the  establishment  of  their  proper 
function. 

It  seems  unnecessarv,  after  what  has  been  said,  to 

■j  J  J 

describe  particularly  the  five  branchial  arches  of  the 
mammalia,  the  circles  which  they  make  round  the 
pharynx,  passing  along  the  branchial  apparatus, 
which  is,  atone  period  of  foetal  development,  equally 
manifest  even  in  man  as  in  the  lowest  order  of  ver¬ 
tebral  animals,  the  subsequent  obliteration  of  the 
first  and  second  pairs  of  arches,  having  previously 
established  the  carotids,  and  the  conversion  of  the 
third  pair  into  subclavians;  since  in  everyone  of 
these  particulars  they  agree  precisely  with  birds. 
Nor  is  there  any  remarkable  difference  with  respect 
to  the  appropriation  of  the  fourth  and  fifth  pairs  of 
arches,  except  that  the  longitudinal  division  of  the 
bulb  of  the  aorta  is  effected  in  such  a  manner,  that 
the  portion  of  it  which  is  connected  with  the  left 
ventricle,  carries  with  it  the  fourth  arch  of  the  left 
side,  and  not  of  the  right  ;  while  that  w  hich  is  con- 
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nected  with  the  right  ventricle  carries  with  it  the 
fourth  arch  of  the  right,  instead  of  the  left  side,  to¬ 
gether  with  the  whole  of  the  fifth  pair.  The  primary 
communication  also  between  the  pulmonary  artery 
and  aorta,  is  effected  in  the  mammalia  in  a  manner 
somewhat  different  from  that  in  which  it  takes  place 
in  birds  :  but  into  these  minutiae  it  is  uu necessary 
to  enter  at  present.  Enough  has  been  said  to  show 
that  the  great  blood-vessels  connected  with  the  heart 
of  the  fish  embryo,  are  essentially  the  same  as  those 
of  the  adult  human  being  ;  but  that  unlike  the  heart, 
in  receding  from  their  primary  type  they  become 
simplified,  rather  than  more  complicated. 

With  respect  to  numerous  other  organs  of  the 
human  body,  the  analogy  between  these,  and  cer¬ 
tain  corresponding  organs  of  the  inferior  tribes  of 
animals,  is  equally  remarkable,  and  equally  favour¬ 
able  to  the  presumption  of  the  existence  of  some 
definite  laws,  in  obedience  to  which  the  vis  plastica 
has  constructed  them.  I  have  already  alluded  to 
the  existence  in  the  higher  orders  of  reptiles,  in 
birds,  and  in  mammalia,  at  one  period  of  their  foetal 
development,  of  plates  in  the  neck,  opening  by 
transverse  clefts,  with  firm  bands,  into  the  pharynx, 
precisely  in  the  same  manner  as  the  gills  of  fishes, 
and  of  the  foetuses  of  batrachian  reptiles  are  known 
to  do. 

So  far  then  man  has  at  one  time  possessed  a  kind 
of  gills ;  and  even  his  lungs  have  their  prototype  in 
fishes,  the  transition  being  easy  from  the  swim-blad¬ 
der  of  these  animals,  through  the  respiratory  bladder 
of  serpents,  and  the  membranous  lungs  of  other 
reptiles,  to  the  parenchymatous  lungs  of  birds,  and 
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the  mammalia  in  general.  How  analagous  also  the 
several  parts  of  the  intestinal  canal  of  man,  particu¬ 
larly  in  the  foetal  state,  are  to  those  of  the  lower 
animals,  needs  not  to  be  particularly  insisted  upon  ; 
and  the  same  analogies  are  equally  apparent  in  the 
urinary  and  genital  organs,  as  shewn  in  the  lobulated 
structure  of  the  kidney  of  the  human  foetus,  the  high 
situation  of  the  testicle,  and  its  almost  perfect  sepa¬ 
ration  from  the  epididymus,  the  bifurcated  fundus 
of  the  uterus,  and  innumerable  other  particulars, 
all  calculated  most  fore  ibly  to  inculcate  the  idea, 
that  all  the  organs  of  man,  had  their  development 
been  explored  with  as  much  care  as  that  of  the 
nervous  or  vascular  systems,  would  have  been  found 
to  be  formed  on  the  same  model  as  those  of  the 
lowest  animals,  and  only  gradually,  and  almost  in¬ 
sensibly,  to  recede  from  this  in  their  progress  to 
perfection. 

Nor  is  the  doctrine  of  a  unity  of  organic  structure, 
in  its  application  to  the  corresponding  organs  of 
different  animals,  less  useful  to  the  medical  philo¬ 
sopher  in  explaining  many  of  the  more  common 
kinds  of  monstrosity,  than  it  is  as  applied  to  the 
genital  organs  of  the  two  sexes,  in  explaining  what 
is  called  hermaphroditism.  If  the  brain  and  heart 
of  man,  for  example,  pass,  in  their  progress  to  per¬ 
fection,  through  all  the  several  stages,  at  one  or 
other  of  which  they  remain  stationary  in  each  of 
the  tribes  of  the  lower  animals,  we  should  conceive, 
a  priori ,  that  the  most  common  kind  of  malformation 
in  each  would  be  the  want  of  those,  the  deposition 
of  which  would  have  taken  place  immediately  pre¬ 
vious,  and  so  on  of  the  rest ;  the  perfect  develop- 
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ment  of  each  organ  being,  of  course,  more  and  more 
liable  to  be  arrested,  in  proportion  as  it  advances 
nearer  and  nearer  to  perfection.  And  is  not  such  pre¬ 
cisely  what  is  found  to  be  the  case?  Of  the  brain, 
the  parts  most  frequently  wanting  are  the  corpus 
callosum  and  other  commissures,  then  the  posterior 
lobes,  and,  in  succession  afterwards,  all  the  other 
parts,  each  in  exact  proportion  to  the  lateness  of  its 
deposition  ;  while,  in  the  heart,  the  most  frequent 
defect  is  a  permanently  open  foramen  ovale ;  the 
next  a  defective  septum  auricularum  ;  and  after¬ 
wards,  successively,  the  presence  of  one  auricle  only, 
a  bifid  apex,  a  defective  septum  ventriculorum,  only 
one  ventricle,  and,  lastly,  a  perfectly  single  heart  ; 
the  order  of  frequency  of  each  kind  of  monstrosity 
being  precisely  proportionate  to  the  degree  of  ad¬ 
vancement  which  the  supply  of  each  defect  would 
have  implied. 

How  beautifully  does  this  application  of  the  doc¬ 
trine  of  unity  of  organic  structure  explain  occur¬ 
rences  which  were  formerly  so  vaguely  attributed 
to  a  lusus  naturce ;  and  how  admirably  does  it  illus¬ 
trate  the  principle  of  M.  Serres,  that  “  l'  ordre  est 
dans  le  desordre,”  and  that  the  same  laws  preside 
alike  over  malformation  and  formation  ! 

In  conclusion,  I  can  only  express  my  regret  that 
the  limits  of  a  paper  of  this  description,  prevent 
me  from  doing  anything  like  full  justice  even  to  the 
very  circumscribed  view  which  I  proposed,  at  first, 
to  take.  The  illustrations,  indeed,  of  which  it  is 
susceptible,  and  which  it  almost  demands,  in  order 
to  render  it  at  all  satisfactory  to  those  who  are  not 
conversant  with  its  minutiae,  are  almost  infinite; 
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but  1  trust  I  have  adduced  sufficient  to  render  it  at 
least  feasible,  and  to  rescue  it,  in  the  minds  of  the 
members  of  the  x4ssociation,  from  the  undeserved 
neglect,  and  even  ridicule,  with  which  some  persons 
in  this  country  have  thought  proper  to  receive  it. 
It  is  only  those  who  hold  all  the  details  of  animated 
nature  within  their  grasp,  who  are  justified  in  pro¬ 
nouncing  a  decided  opinion  upon  the  merits  of  a 
question  like  this ;  and  till  we  have  gone  over  the 
same  ground  as  Meckel,  Cuvier,  Carus,  Blainville, 
St.  Hilaire,  and  others,  let  us  not,  at  least,  presume 
to  repudiate  what  these  great  men  have  advocated 
and  upheld. 


ARTICLE  VI I L 


CASES  OF 


ENCYSTED 


DROPSY  OF  THE  THYROID  GLAND. 


B  Y  CONGREVE  S  E  L\V  Y  N,  M  I). 
Late  of  Ledbury. 


Case  i. —  Win.  Bnbb,  aged  18,  living  at  Hollis 
Green,  in  the  parish  of  Preston,  in  the  county  of 
Gloucester,  was  admitted  a  patient  of  the  Ledbury 
Dispensary,  in  1824,  for  relief  of  brouchocele.  He 
was  also  affected  with  irritation  of  the  bronchial 
membrane  and  cough,  and  likewise  with  anasarca 
and  a  tendency  to  general  dropsy  ;  for  which  dis¬ 
orders  he  had  been  an  in-patient  of  the  Gloucester 
Infirmary.  On  examining  what  was  thought  bron- 
chocele,  1  found  to  be  the  thyroid  gland  distended 
with  fluid.  I  introduced  the  trocar  and  canula  used 
in  hydrocele,  and  half  a  pint  of  dear  watery  fluid 
escaped  from  the  sac.  In  about  a  month  the  fluid 
accumulated  again,  and  1  evacuated  the  same  quan¬ 
tity.  To  prevent  any  return  of  the  disease  I  in¬ 
troduced  a  seton,  consisting  of  six  portions  of  silk, 


282  ENCYSTED  DROPSY  OF  THE  THYROID  GLAND, 

with  ail  eye  probe,  into  the  aperture  of  the  canula, 
and  passed  the  canula  to  the  opposite  side  of  the 
cyst,  which  1  cut  open.  The  probe  was  withdrawn 
and  the  seton  left  behind  ;  by  which  inflammation 
and  suppuration  were  excited  in  a  few  days.  He 
wore  the  seton  for  several  months  without  any 
occurrence  of  constitutional  irritation.  The  pulmo¬ 
nary  complaint  and  anasarca  were  treated  with  pil. 
scillce.  c  hydrargyro,  and  he  recovered  from  both  the 
local  and  general  disease  under  the  above  unfa¬ 
vourable  circumstances. 

Ca  se  ii. — Alice  T rehem,  aged  18,  a  native  of 
Bosbury,  in  the  county  of  Hereford,  was  admitted  a 
patient  of  the  Ledbury  Dispensary,  under  my  care, 
for  encysted  dropsy  of  the  thyroid  gland.  The  tu¬ 
mour  was  so  large  that  it  compressed  the  trachea 
and  impeded  respiration,  sometimes  almost  to  suffo¬ 
cation,  particularly  when  she  was  lying  in  bed  or 
had  caught  cold.  Her  general  health,  in  other  re¬ 
spects,  was  good.  In  the  first  treatment  1  punctured 
the  sac  four  different  times,  with  a  trocar  and  canula, 
and  let  off'  ten  or  twelve  ounces  of  fluid  at  each 
separate  operation.  Finding  I  could  not  prevent  a 
reaccumulation  of  the  fluid,  I  employed  the  mineral 
caustic  (potassa  fusa)  to  effect  an  opening  on  the 
same  principle  as  in  hydrocele.  I  made  several 
applications,  and  removed  the  slough  produced  by 
each  preceding  application,  with  a  pair  of  forceps, 
before  I  could  penetrate  the  sac.  A  common  poul¬ 
tice  was  applied,  and  the  suppurative  process  allowed 
to  go  on  in  the  sac,  but  1  was  obliged  to  dilate  the 
orifice  before  the  sac  began  to  granulate  and  heal. 
The  Ung.  Hydr.  c  Po  las  see  Hydriod .,  was  applied 
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after  the  discontinuance  of  the  poultice,  to  remove 
the  remaining  thickening ;  and  a  permanent  cure 
was  effected  without  leaving  any  other  than  an 
inconsiderable  scar. 


ARTICLE  IX, 


SOME  OBSERVATIONS 

ON  THE 

INFLUENCE  OF  .SLEEP  ON  DIGESTION 

AND  SECRETION. 


BY  ROGER  WAKEFIELD  SCOTT,  M.D. 
Physician  to  the  Liverpool  South  Dispensary. 


Part  hi — Continued  from  Vol.  ii.  p.  434,  or  tiie  Transactions. 


ON  THE  INFLUENCE  OF  SLEEP  ON  DIGESTION  AND 

SECRETION. 

On  this  subject  there  has  been  little  difference  of 
opinion  since  the  time  of  Hippocrates,  who  remarks 
that  somnus  visceribus  labor  est.” 

That  the  condition  of  the  system  produced  by 
sleep  is  highly  conducive  to  the  process  of  digestion, 
must  have  been  manifested  to  most  persons  by  in¬ 
dividual  experience.  From  the  circumstance  that 
carnivorous  animals,  especially  in  their  wild  state, 
immediately  betake  themselves  to  sleep  after  devour¬ 
ing  their  food,  and  from  the  tendency  to  drowsiness 
produced  in  the  human  body  by  the  reception  of 
food,  it  would  seem  that  sleep,  or,  at  least,  a  state 
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of  repose,  was  pointed  out  by  nature  as  being  most 
favourable  to  digestion.  This  has  been  satisfac- 
torily  proved,  by  the  well-known  experiment  on 
dogs,  at  Cambridge.  If,  therefore,  this  function  is 
more  easily  and  perfectly  performed  during  a  state 
of  inactivity,  it  must  be  still  more  assisted  by  sleep, 
which  implies  a  more  general  and  profound  qui¬ 
escence. 

I  endeavoured,  in  a  former  paper,  to  shew  that 
the  activity  of  the  circulation,  and  of  the  internal 
actions  generally,  was  diminished  by  sleep,  it  may 
therefore  appear  somewhat  paradoxical  to  contend 
that  digestion  is  performed  more  energetically  dur¬ 
ing  sleep.  There  are  several  causes  which  combine 
to  render  this  function  an  exception  to  the  general 
rule.  It  is  well  known  that  the  activity  of  any  organ 
may  be  increased  by  its  appropriate  stimulus,  and 
the  local  circulation  accelerated,  whilst  the  general 
circulation  is  not  at  all  affected  ;  and  this  is  more 
especially  the  case  during  sleep,  whose  immediate 
dominion  is  over  the  functions  of  the  animal,  and 
only  indirectly  influences,  or  is  influenced  by  those 
of  the  organic  life.  The  energy  of  the  digestive 
organs,  therefore,  may  be  much  augmented,  without 
affecting  the  quiescence  of  the  rest  of  the  system. 
I  will  endeavour  to  explain  those  causes  which  seem 
to  me  to  produce  this  result.  It  will  be  necessary, 
however,  previously  to  refer  briefly  to  the  agents 
concerned  in  this  function.  The  gastric  juice,  since 
its  discovery,  has,  by  common  consent,  been  consi¬ 
dered  the  principal,  if  not  the  paramount  agent ;  but 
some  difference  of  opinion  exists  with  regard  to  its 
power,  as  compared  with  that  of  the  other  agents 
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upon  which  digestion  was  previously  considered  ex- 
clusively  to  depend. 

I  cannot  but  believe  that  something  more  is  re¬ 
quisite  for  the  performance  of  this  function,  than  can 
be  found  in  the  combined  influences  of  solution, 
trituration,  fermentation,  decomposition,  vital  heat, 
or  vital  principle,  the  auxiliary  power  of  which  I 
readily  admit  ;  and  I  am  also  persuaded,  that  the 
gastric  juice  has  a  much  more  important  office  as¬ 
signed  to  it  than  that  of  being  solely  the  lubricating 
fluid  of  the  stomach,  or  the  medium,  or  assisting 
medium,  of  the  solution  of  the  food  received.  It 
does  not  appear  to  me  to  be  a  sound  argument 
against  its  power,  to  say  that  it  does  not  exist  in  the 
depleted  state  of  the  organ,  except  in  an  inconsi¬ 
derable  quantity,  since  its  accumulation  cannot  take 
place,  to  any  extent,  in  the  absence  of  its  stimulant, 
and  would  be  highly  injurious  if  it  could.  The 
quantity  of  the  gastric  juice  secreted  must  necessarily 
depend  upon  the  intensity  of  the  stimulus  applied, 
under  certain  limits  ;  and  it  appears  to  me  allowable 
to  suppose,  that  not  only  is  its  quantity,  but  its 
nature,  modified  by  the  quality  of  the  food  received. 
Animal  chemistry  has  not  yet  advanced  so  far  as 
to  enable  us  to  appreciate,  or  even  recognise,  the 
minute  differences  which  may  exist  in  the  compo¬ 
sition  of  secreted  fluids ;  but  it  has  shewn  us  that 
they  may  be  greatly  altered  by  different  states  of 
the  general  system,  by  different  modes  of  diet,  and 
by  various  conditions  of  the  nervous  system,  whether 
physically  or  morally  produced. 

That  the  composition  of  the  gastric  juice  varies 
considerably  is  obvious  from  the  discrepant  results 
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of  analysis,  even  in  the  ordinary  state,  but  especially 
during  gastric  irritation  ;  it  is  apparent  also  from 
the  difference  which  exists,  at  different  times,  in  its 
power  of  digesting  articles  of  food  ;  so  that  the  very 
feelings  of  individuals  are  frequently  the  best  guides 
to  point  out  those  substances  which  are  most  suitable 
to  its  existing  condition.  If  this  view  of  the  power 
of  the  gastric  juice  be  correct,  it  is  evident  that 
whatever  interferes  with  its  due  quantity  or  quality 
will  tend  to  impede  digestion  ;  and  I  conceive  that 
it  is  in  a  very  great  degree  owing  to  the  favourable 
influence  which  sleep  exerts  (in  a  way  which  I  will 
subsequently  endeavour  to  explain)  upon  this  secre¬ 
tion,  and  the  others  allied  to  it,  by  unity  of  action, 
that  it  increases  the  performance  of  digestion. 

From  the  quiescence  produced  by  sleep  the  quan¬ 
tity  of  the  blood  in  the  superficial  capillary  system 
is  diminished,  and  accumulated  in  a  corresponding 
degree  in  the  vessels  of  the  internal  organs.  Those 
of  the  digestive  function  especially  participate  in 
th  is  species  of  phlethora,  and  being  at  the  same 
time  stimulated  by  the  presence  of  the  food,  a  larger 
quantity  of  their  secretions  is  eliminated  than  would 
be  the  case  if  the  general  system  were  in  a  state  of 
active  exertion.  In  addition  to  this,  there  is  a  less 
expenditure  of  nervous  energy,  or,  as  Darwin  calls 
it,  sensorial  power,  in  the  rest  of  the  system,  owing 
to  the  quiescence  of  the  functions  of  the  animal  life. 

Sleep,  also,  still  further  aids  digestion,  by  the 
mitigation  which  it  effects,  or  the  oblivion  which  it 
creates,  of  bodily  pain  and  mental  anxiety;  both  of 
which  are  well  known  to  impede  or  destroy  it.  I 
may  here  add,  that  the  tendency  to  sleep,  produced 
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by  the  reception  of  food,  has  been  supposed  to  arise 
from  the  pleasurable  feelings  excited ;  from  the  with¬ 
drawing,  as  it  were,  of  the  ideas  from  the  operations 
of  the  animal,  to  those  of  the  organic  life ;  or,  as 
Darwin  states,  the  increase  of  the  irritative  sensa¬ 
tions  in  the  internal  parts,  which  causes  a  less  atten¬ 
tion  to  the  external  irritative  motions; — from  the 
pressure  of  the  stomach,  upon  the  descending  aorta, 
by  which  a  larger  quantity  of  blood  is  sent  to  the 
brain,  and  which  Morgagni  supposed  was  the  ordi¬ 
nary  cause  of  sleep,  forgetting  that  it  occurs  in  all 
states  of  the  digestive  organs.  It  is  almost  super¬ 
fluous  to  quote  the  opinion  of  Aristotle,  but  it  may 
serve  to  shew  the  difficulty  of  even  understanding 
the  ideas  of  the  old  philosophers.  He  supposed  sleep 
to  be  an  impotence  of  sense,  caused  by  the  evapora¬ 
tion  of  the  aliment,  (e  ex  T>jr  •nep\  rpo^YjV  uvotSvploursws,” — that 
during  digestion,  a  humid  vapour  which  is  exhaled, 
enters  the  veins,  and  is  carried  with  the  blood  to 
the  heart,  from  whence  it  rises  to  the  head,  and  by 
becoming  condensed,  renders  the  head  heavy,  and 
afterwards  flowing  back  to  the  heart,  in  the  same 
channel,  like  the  tides  of  Eripus,  by  expelling  the 
heat,  which  has  a  natural  tendency  to  ascend  to  the 
head,  generates  sleep. 

The  tendency  to  sleep,  however,  which  arises 
from  repletion,  is  evidently  connected  with  the 
change  produced  in  the  circulating  system,  by  which 
its  influence  seems  to  be  partially  withdrawn,  espe¬ 
cially  in  the  less  robust,  from  the  organs  of  the 
animal  functions,  and  directed  to  those  more  imme¬ 
diately  connected  with  digestion  ;  and  hence  their 
power  of  generating  the  nervous  energy,  seems 
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to  be  impaired,  and  they  undergo  a  species  of  tem¬ 
porary  collapse,  or  quiescence,  which  cannot  be 
well  understood  until  we  have  a  more  accurate 
knowledge  of  the  brain,  during  sleep,  and  the  re¬ 
lative  influence  of  its  nervous  and  vascular  systems. 

I  do  not  conceive  that  sleep  is  either  necessary  or 
useful,  but  rather  injurious  to  digestion,  in  the  young 
and  vigorous,  under  ordinary  circumstances ;  in 
these,  food  moderately  taken  seems  to  act  as  a  gen¬ 
eral  stimulant,  and  the  desire  for  sleep  is  not  felt; 
but  this  does  not  militate  against  its  abstract  power 
of  promoting  digestion.  In  the  robust  the  energy  of 
the  circulation,  and  the  general  vital  power  diffused 
through  the  system,  enable  it  to  perform  other  actions 
without  inconvenience,  while  digestion  is  going  on  ; 
yet  even  they  cannot  apply  themselves  to  any  very 
active  exercise,  or  great  mental  exertion,  without 
materially  retarding  its  progress.  In  the  less  vigor¬ 
ous,  however,  there  is  not  sufficient  constitutional 
energy  to  supply  the  wants  of  the  system  in  a  state 
of  activity,  and  the  digestive  function,  at  the  same 
time,  without  an  injurious  effect  upon  the  latter. 

After  any  unusual  expenditure  of  nervous  energy, 
or  muscular  irritability,  sleep,  after  eating,  is  of 
great  benefit  even  to  the  strong ;  and  its  utility  is 
well  known  to  labouring  men,  who  generally  in¬ 
dulge  in  it  for  a  short  period,  previously  to  returning 
to  their  work,  which  seems,  as  it  were,  to  concen¬ 
trate  the  intensity,  and  shorten  the  duration  of  diges¬ 
tion,  while  it  restores,  at  the  same  time,  the  general 
nervous  and  muscular  energy. 

In  feeble  and  aged  individuals,  in  whom  reaction 
is  with  difficulty  excited,  all  active  exertion,  after 
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eating,  whether  bodily  or  mental,  would  be  injuri¬ 
ous.  In  these  individuals  there  is  a  general  lassitude 
and  paleness  of  the  face  ;  a  sensation  of  cold  in  the 
surface  and  extremities  ;  and  an  inclination  to  sleep  ; 
all  of  which  indicate  the  accumulation  of  blood  in 
the  internal  organs,  and  the  abstraction,  to  a  certain 
degree,  of  the  nervous  energy  from  other  parts.  In 
these  instances  it  is  unwarrantable  to  insist  upon 
the  resistance  of  a  tendency  which  nature  obviously 
dictates  for  a  salutary  purpose,  and  which  frequently 
is  so  essential  to  the  due  performance  of  the  func¬ 
tion  of  digestion,  and  at  all  times  preferable  to 
having  recourse  to  artificial  stimulants.  This  habit 
is,  however,  strongly  to  be  condemned  in  the  young 
and  vigorous,  who  sometimes  acquire  it  from  idle¬ 
ness,  solitude,  or  repletion,  and  which,  by  enabling 
the  stomach  to  digest  a  larger  quantity  of  food  than 
is  necessary  for  the  wants  of  the  system,  lays  the 
foundation  of  a  train  of  mental  and  physical  evils, 
which  it  is  unnecessary  for  me  here  to  detail.  In 
some  instances  it  becomes  too  strong  to  be  resisted 

by  any  moral  or  mental  effort;  recourse  ought  then 
to  be  had  to  active  exertion,  until  it  is  overcome, 

however  much  it  may  interfere  with  digestion,  or 
whatever  bodily  discomfort  it  may  produce. 

Not  only  is  digestion,  but  nutrition  also,  more 
effectually  performed  during  sleep  than  vigilance. 
The  peristaltic  action  of  the  smaller  intestines  being 
retarded,  the  food,  after  it  has  passed  the  stomach, 
is  not  hurried  so  rapidly  along,  but  allowed  to  re¬ 
main  for  a  longer  time  in  contact  with  the  mouths 
of  the  lacteal  vessels,  and  hence  the  absorption  of 
the  chyle  is  more  perfect ;  from  this  circumstance. 
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as  well  as  from  the  diminution  of  the  secretions, 
and  consequent  saving1  of  the  circulating  fluid,  fre¬ 
quent  or  prolonged  sleep,  has  a  tendency  to  produce 
obesity.  The  utility  of  sleep  in  nutrition,  is,  how¬ 
ever,  most  fully  exemplified  in  its  effects  upon  the 
health  and  growth  of  infants ;  whose  little  life 
seems  rounded  with  a  dream.” 


ON  THE  INFLUENCE  OF  SLEEP  ON  THE  SECRETIONS. 

Much  difference  of  opinion  has  existed  on  this 
subject,  accordingly  as  sleep  was  considered  an  active 
or  quiescent  state ;  some  contending  for  their  in¬ 
crease,  some  for  their  diminution  ;  whilst  others 
endeavoured  to  explain  the  evident  deficiency,  as 
arising  from  an  increase  of  the  activity  of  the  ab¬ 
sorbent  system,  rather  than  from  a  decrease  of  that 
of  the  secreting.  Prom  the  absence  of  muscular 
motion,  and  external  irritations,  from  the  diminished 
quantity  of  blood  which  circulates  through  the  glands 
and  secerning  capillaries  in  a  given  time,  and  also, 
perhaps,  from  some  degree  of  congestion  which  may 
exist  in  those  organs,  and  from  the  general  relaxa¬ 
tion  and  loss  of  tone,  it  would  seem  a  natural  conse¬ 
quence  that,  in  ordinary  circumstances,  the  quantity 
of  secreting  fluids  should  be  lessened  ;  except  where 
the  particular  stimulus  exists  in  any  organ  in  such  a 
degree  as  to  subvert  the  usual  law.  Thus  the  tongue 
in  the  morning  is  more  or  less  dry  and  furred,  even 
in  the  most  healthy,  but  especially  in  the  dyspeptic, 
which  arises  from  a  deficiency  of  the  saliva,  (and  in 
the  latter  case,  perhaps,  from  a  change  in  its  consti¬ 
tuents)  which  allows  the  tartar  forming  the  basis  of 
the  fur  to  concrete.  The  quiescence  of  the  tongue 
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is  the  chief  cause  of  this  deficiency,  as  its  motion  is 
of  its  abundance  during  vigilance.  This  dryness  of 
the  tongue  constitutes  a  distressing  symptom  in 
some  instances,  and  may  frequently  be  prevented  by 
retaining  in  the  mouth,  during  the  night,  a  lozenge 
containing  some  vegetable  acid,  which  imparts  a 
sufficient  stimulus  to  keep  up  the  secretion. 

The  secretion  of  the  lachrymal  glands  is  also 
diminished  during  sleep,  from  the  absence  of  the 
stimulus  of  light  and  external  air,  and  also  from  the 
cjuiescence  of  the  eyes  and  eyelids.  Many  persons 
on  waking  find  their  eyelids  adhering  more  or  less 
firmly  to  each  other,  by  a  gummy  substance,  which 
envelops  them.  The  cause  of  this  has  been  satisfac¬ 
torily  explained  by  Majendie,  who  found  that  the 
matter  of  the  tarsal  glands  is  not  sebaceous,  but 
albuminous,  and  soluble  in  the  tears,  hence  it  accu¬ 
mulates  during  sleep,  as  the  tears  are  not  sufficiently 
abundant  to  remove  it.  The  stimulus  of  idea  is, 
however,  sufficiently  powerful,  during  sleep,  to  excite 
an  abundant  secretion  ;  as  is  frequently  observed  in 
nervous  and  hysterical  females,  who  awake  bathed 
in  tears. 

The  effect  of  sleep  on  the  internal  secretions  is 
not  so  easily  demonstrable,  but  I  conceive  it  to  be 
analogous  to  that  upon  the  external.  The  quality 
of  gastric  juice,  bile,  and  the  other  intestinal  fluids, 
must  depend  upon  the  presence,  quality  and  nature 
of  their  natural  excitants  ;  we  may,  however,  infer, 
from  the  cessation  or  mitigation  of  diarrhoea,  that 
the  quantity  of  intestinal  fluids  is  ordinarily  dimi¬ 
nished,  though  some  are  inclined  to  attribute  it  to 
the  effect  of  absorption,  which  they  suppose  to  be 
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more  active.  The  influence  of  absorption  in  this 
case  I  am  willing  to  admit,  though  not  that  it  is  in 
a  state  of  increased  activity. 

The  absorbent  system  is  peculiarly  situated,  and 
much  less  influenced  by  the  state  of  the  circulation 
and  general  condition  of  the  body,  than  the  secret¬ 
ing,  and  is  not,  therefore,  during  sleep,  impaired  in 
an  equal  ratio;  and  though  it  cannot  be  positively 
increased,  it  may  appear  comparatively  so  with  re¬ 
spect  to  the  secreting :  this  circumstance  applies 
also  to  the  diminution  of  the  mucus  in  bronchial 
affections,  viz.  diminished  secretion,  and  not  equally 
diminished  absorption.  To  these  must  be  added,  as 
assisting  in  producing  the  effect,  the  diminution  of 
irritability  and  peristaltic  motion. 

The  quantity  of  urine  also  is  generally  diminished 
and  its  colour  darker.  This  subject,  however,  is 
liable  to  great  fallacy,  owing  to  the  counterbalancing 
relation  of  the  three  great  serous  emunctories,  the 
skin,  lungs,  and  kidneys;  whereby  the  obstruction 
of  one  is  compensated  for  by  the  increased  activity  of 
one  or  of  both  the  others.  The  quantity  and  quality 
of  the  liquid  ingesta  will  also  have  much  influence. 
But,  all  things  considered,  the  quantity  secreted  will, 
1  think,  be  found  to  be  less,  and  to  consist  more  of 
the  solid  ingredients ;  the  more  aqueous  parts  passing 
off  by  the  other  outlets,  owing  to  the  increased  tem¬ 
perature  and  relaxation  produced  by  the  bed-clothes. 
This  diminution  of  the  urine  has  also  been  attri¬ 
buted,  by  Darwin,  to  the  supposed  increase  of  the 
activity  of  the  absorbents.  In  some  individuals  there 
is  frequently  a  very  copious  secretion  of  limpid  urine, 
especially  during  the  first  periods  of  sleep,  which 
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Darwin  supposed  to  be  owing'  to  an  incipient  torpor 
of  the  absorbent  vessels,  which  are  unable  to  take 
up,  during  vigilance,  the  fluid  effused  into  the  cel¬ 
lular  tissues,  but  which,  during  sleep,  are  enabled 
to  do  so  by  the  additional  sensorial  power  commu¬ 
nicated  to  them,  and  thus  increase  the  quantify  of 
serum  in  the  circulation  which  is  then  eliminated  by 
the  kidneys.  This  circumstance,  however,  occurs 
where  effusion  can  be  supposed  to  exist,  and,  as  I 
have  endeavoured  to  shew,  the  increased  activity  of 
the  absorbents  is  more  than  doubtful.  I  think, 
therefore,  that  it  may  be  much  more  satisfactorily 
explained,  on  the  supposition  that  the  kidneys  as¬ 
sume  an  additional  action  to  compensate  for  the 
inactivity  of  the  lungs  or  skin,  and  this  appears  still 
more  probable,  as  it  occurs  in  the  early  part  of  the 
night,  before  the  due  degree  of  warmth  and  relax¬ 
ation  have  been  generated,  and  thus  constitutes  a 
salutary  effort  of  nature  to  prevent  congestion  in 
some  vital  organ. 
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In  the  preface  to  the  Transactions  of  the  College 
of  Physicians,  Dr.  Heberden  makes  the  following 
very  judicious  observations  -ff  It  is  to  be  wished 
that  writers  would  not  confine  themselves  to  relate 
only  their  successful  practice.  A  physician  of  great 
experience  might  write  a  very  useful  paper,  if  he 
would  have  the  courage  to  give  an  account  of  such 
methods  of  cure  only  as  he  had  found  to  be  ineffec¬ 
tual  or  hurtful.”  A  suggestion  coming  from  such  high 
authority  ought  to  have  great  weight,  but,  I  believe, 
the  reverse  of  this  recommendation  is  the  usual  me¬ 
thod  pursued  in  the  narration  of  medical  cases. 
Instead  of  detailing  the  difficulties  and  embarrass¬ 
ments  of  actual  practice,  the  errors  of  diagnosis, 
prognosis,  or  of  treatment,  medical  men  commonly 
describe  only  their  successful  cases,  and  narrate 
those  of  every-day  occurrence,  and  give  accounts  of 
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the  ordinary  effects  of  medicines.  No  one  can  have 
much  experience  of  actual  practice  without  daily 
feeling'  the  difficulty  of  diagnosis,  and  the  uncer¬ 
tainty  of  medical  treatment :  hence  collections  of 
cases  where  every  thing  goes  on  smoothly,  and 
where  the  result  is  invariably  successful,  are  regarded 
with  distrust  and  consequently  possess  but  little 
value.  There  can  be  no  doubt  that  the  most  diffi¬ 
cult,  as  well  as  the  most  important  part  of  medical 
science,  is  diagnosis ;  and  although  this  branch  has 
latterly  been  much  more  cultivated,  both  here  and 
on  the  Continent,  than  it  formerly  was,  yet  it  is  to 
be  feared  we  are  still  too  prone  to  treat  symptoms, 
without  sufficiently  investigating  their  pathological 
cause.  The  maxim  of  Celsus  ought  to  be  deeply 
impressed  on  the  mind  of  every  medical  practitioner  : 
“  JEstimatio  causes  seepe  morburn  solvit.” 

The  following  cases,  which  have  recently  occurred 
to  me,  I  have  selected  as  illustrative  of  the  above 
remarks,  and  to  shew  the  uncertainty  and  difficulty 
of  diagnosis,  from  the  symptoms  during  life  not 
being  indicative  of,  or  bearing  any  proportion  to, 
the  extent  of  morbid  lesion  discoverable  after  death. 
On  this  account,  although,  perhaps,  little  can  be 
learned  from  them  in  the  way  of  practice,  I  trust 
they  will  not  be  found  uninteresting,  as  it  is  desir¬ 
able  to  multiply  our  experience  as  much  as  possible 
in  these  obscure  diseases,  and  by  this  means  to  try 
to  connect  the  symptoms  with  the  true  pathological 
state. 

Case  i. — Perforation  of  the  Stomach. — April  24th, 
1836.  Margaret  Riggott,  a  married  woman,  aet.  26, 
had  been  afflicted  some  months  with  variable  appe* 
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t ite^  sickness,  and  occasional  pain  at  the  stomach, 
which  she  said  was  generally  relieved  by  stooping 
forward,  or  by  pressure.  She  was  of  sallow  com¬ 
plexion,  and  was  thought  to  have  disease  of  the 
liver,  for  which  she  was  admitted  an  in-patient  of 
the  Derby  Infirmary.  After  remaining  there  some 
weeks  she  was  discharged  relieved,  and  was  able  to 
resume  her  situation  as  housemaid  in  a  family  at 
Matlock.  She  still,  however,  complained  of  the 
same  symptoms,  but  as  she  was  able  to  go  about  as 
usual,  little  notice  was  taken  of  them  ;  and  for  a 
few  days  previous  to  the  attack  now  to  be  described, 
she  said  she  felt  better.  On  Sunday  morning,  April 
24th,  about  eleven  o’clock,  while  in  the  act  of  mak¬ 
ing  a  bed,  she  was  suddenly  seized  with  a  most 
violent  pain  at  the  pit  of  the  stomach  :  she  screamed 
aloud  and  fell  down.  When  assistance  came  she 
was  found  lying  on  the  floor  in  the  greatest  agony ; 
she  soon  became  sick  and  vomited  a  little.  A  me¬ 
dical  man  on  the  spot,  saw  her  about  half  an  hour 
after  the  seizure  :  he  bled  her,  and  considered  it  an 
attack  of  gall-stones.  About  four  p.  m.  I  was  called 
to  her  ;  she  had  just  been  in  a  hot  bath  ;  pulse  ISO, 
and  very  small  ;  countenance  extremely  anxious, 
exquisite  tenderness  of  the  pit  of  the  stomach  and 
abdomen,  but  no  swelling,  tension,  or  sickness. 
She  was  lying  on  her  back,  and  said  she  had  been 
relieved  a  little  by  the  hot  bath,  but  at  times  she  was 
extremely  restless,  and  the  distress  and  pain  were 
agonising.  Her  state  was  evidently  one  of  great 
danger.  A  pill,  containing  a  grain  of  opium  and  of 
calomel  was  given  every  two  hours ;  emollient  ene¬ 
mas  and  fomentations  to  the  abdomen  were  had 
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recourse '  to,  &e.  &c.  Nothing,  however,  afforded 
the  least  relief,  and  about  four  the  following  evening, 
seventeen  hours  from  the  seizure,  she  died. 

Inspection  twelve  hours  after  death.— The  body 
was  fat  and  plump  ;  the  abdomen  very  much  dis¬ 
tended.  On  opening  the  cavity  of  the  peritoneum, 
a  gust  of  foetid  air  rushed  out,  and  it  contained  like- 
wise  five  or  six  pints  of  a  fluid  resembling  gruel, 
with  oil  swimming  on  it  ;  evidently  the  castor  oil 
and  gruel  she  had  taken.  The  bowels  were  dimi¬ 
nished  in  size,  and  there  were  adhesions  between 
them  in  different  places,  the  result  of  previous  in¬ 
flammation  ;  but  there  was  no  blush  of  redness  nor 
any  deposition  on  them.  The  omentum  was  fat  and 
healthy.  On  the  upper  part  of  the  small  curvature 
of  the  stomach,  near  the  cardia,  there  was  a  small 
circular  perforation,  a  little  larger  in  diameter  than 
a  pea.  Internally  this  opening  communicated  with 
an  ulcerated  space  on  the  mucous  membrane,  about 
the  size  of  a  shilling’,  with  slightly  thickened  and 
hardened  edges,  and  through  this  rupture  the  con¬ 
tents  of  the  stomach  had  evidently  escaped.  About 
two  inches  from  this  opening,  nearer  the  pylorus, 
on  the  upper  surface  of  the  stomach,  there  was  a 
similar,  though  less  ulceration  ;  this  tapering  ulcer 
had  destroyed  all  the  coats  of  the  stomach,  except 
the  peritoneal  covering,  which,  for  the  space  of  a 
pea,  was  as  thin  as  tissue  paper,  or  even  as  a  cobweb. 
The  edges  of  both  these  ulcerations  were  quite 
smooth,  and  gave  the  idea  of  the  part  being  cut 
away  by  a  sharp  knife  ;  or  perhaps  rattier  of  its 
being  rubbed  away  by  the  circular  friction  of  a 
round  smooth  stone.  The  stomach  in  all  other  res- 
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pects  was  entirely  healthy.  The  liver  was  soft  and 
tender,  and  of  a  Sight  brown  color.  The  gall-blad¬ 
der  contained  six  gall-stones,  about  the  size  of  horse 
beans,  but  none  had  entered  the  biliary  ducts. 
There  was  the  usual  quantity  of  healthy  bile.  The 
other  viscera  were  free  from  disease. 

An  analagous  case  to  the  above  is  given  by  Dr. 
Abercrombie,  in  his  Researches  on  the  Diseases  of 
the  Stomach ,  p.  35.  In  his  case  the  patient  lived 
29  hours  from  the  time  of  the  seizure.  In  the  first 
article  of  the  first  volume  of  the  Transactions  of  the 
College  of  Physicians  of  Ireland,  Dr.  Cramp  ton  has 
described  a  very  interesting  case  of  this  disease. 
In  his  patient  death  took  place  in  twelve  hours  after 
the  rupture  of  the  stomach.  This  case  is  transcribed 
in  the  eighth  volume  of  the  Medico- Chirurgical 
Transactions. 

In  the  Times  newspaper,  some  time  ago,  an 
account  of  an  inquest  was  given  on  the  body  of  a 
young  woman,  who  died  after  suffering  extreme 
pain  in  the  region  of  the  stomach  for  about  twenty 
hours,  which  came  on  unexpectedly  and  suddenly. 
In  th  is  case  the  medical  attendant  suspected  poison, 
and  under  this  impression  the  usual  remedies  were 
had  recourse  to.  On  opening  the  body,  however, 
the  stomach  was  found  perforated,  and  the  situation 
and  appearance  of  the  ulcer  were  similar  to  the  cases 
above  mentioned.  It  may  be  remarked,  that  in  all 
these  instances  the  patients  were  young  women. 

Two  or  three  dissections  are  given  in  Morgagni 
of  perforation  of  the  stomach.  Baillie,  Andral, 
Carswell,  and  other  writers  on  morbid  anatomy,  also 
describe  this  disease  as  occasionally  met  with  in 
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subjects  brought  in  for  dissection,  or  where  post¬ 
mortem  examinations  have  been  made.  Ulceration 
of  the  stomach  is  commonly  thought  to  be  of  rare 
occurrence  ;  but  the  insidious  and  vague  nature  of 
the  symptoms  renders  it  difficult  to  identify  the  dis¬ 
ease  before  the  fatal  termination  takes  place. 

It  may  therefore  be  more  frequent  than  we  are 
aware  of,  and  exist  in  cases  where  it  is  not  suspected, 
and  where  the  sudden  death  of  the  patient  is  ascribed 
to  gout  of  the  stomach,  spasm,  gall-stones,  or  other 
causes.  In  the  four  cases  above  mentioned  the  true 
nature  of  the  disease  was  not  discovered  till  after 
death.  In  the  one  I  have  narrated,  the  premonitory 
symptoms  were  thought  to  arise  from  liver  disease, 
and  the  immediate  cause  of  the  fatal  seizure  was 
ascribed  to  gall-stones. 

In  Dr.  Crampton’s  case,  the  disease  was  consi¬ 
dered  peritonitis  ;  in  that  of  Dr.  Abercrombie,  the 
true  nature  of  the  complaint  was  not  suspected  till 
after  the  patient’s  death  ;  and  in  the  fourth  case  the 
symptoms  were  thought  to  arise  from  poison.  In 
almost  all  the  recorded  cases  too,  scattered  through 
publications  on  morbid  anatomy,  the  existence  of 
ulceration  and  perforation  of  the  stomach  was  not 
suspected  till  the  post-mortem  examination  revealed 
the  true  nature  of  the  disease.  It  is,  therefore,  of 
the  utmost  importance  for  practitioners  to  watch, 
and  to  be  well  acquainted  with  the  symptoms  of 
this  insidious  and  fatal  affection ;  and  more  parti¬ 
cularly  so,  since  there  is  reason  to  fear  that  the  in¬ 
discriminate  use  of  tonics  and  stimulants,  with  drastic 
and  mercurial  purgatives,  in  stomach  complaints 
generally,  has  tended,  in  many  instances,  to  aggra- 
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vale,  if  not  to  cause  it.  The  more  vve  investigate 
the  pathology  of  the  stomach,  the  less  inclined  we 
shall  be  to  treat  its  diseases  with  stimulants.  There 
can  be  no  doubt  that  in  long  continued  derange¬ 
ment  of  this  viscus,  the  plan  of  treatment  so  ably 
insisted  on  by  Broussais,  is  far  preferable  to  a  stimu¬ 
lant  one,  not  only  as  a  means  of  preventing  organic 
disease,  but  of  alleviating  it  when  it  has  taken  place, 
and  of  obviating  or  delaying  the  fatal  result. 

There  is  reason  to  believe,  as  Dr.  Bail  lie  has 
remarked,  that  ulcers  of  the  stomach  are  often  slow 
in  their  progress.  They  are  attended  with  pain  or 
an  uneasy  feeling  in  the  stomach,  which  is  commonly 
relieved  by  pressure ,  and  what  is  swallowed  is  fre¬ 
quently  rejected  by  vomiting.  If  this  state  conti¬ 
nue  for  a  considerable  length  of  time,  without  being 
relieved  by  medicine,  we  may  suspect  that  ulceration 
is  going  on.  This  suspicion  will  amount  almost  to 
certainty,  and  we  may  be  assured  that  perforation 
has  taken  place,  if,  in  an  unexpected  manner,  the 
patient  he  suddenly  seized  with  a  violent  pain  in 
the  region  of  the  stomach,  increased  by  pressure, 
accompanied  by  rapid  alteration  of  the  features,  and 
followed  by  nausea  and  vomiting. 

In  a  medico-legal  point  of  view  it  is  necessary  for 
practitioners  to  be  well  acquainted  with  the  post - 
mortem  appearances  of  this  peculiar  disease.  Spon¬ 
taneous  ulceration  and  perforation  of  the  stomach 
may  commonly  be  distinguished  from  that  produced 
by  corrosive  poisons,  by  the  absence  of  the  signs  of 
previous  inflammation,  by  the  regular  and  round 
appearance  of  the  ulcer  resembling  a  conical  hole 
cut  with  a  knife,  and  by  the  seat  of  the  disease  : 
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spontaneous  ulceration  being  almost  invariably  on 
the  upper  or  lesser  curvature  of  the  stomach  ;  whereas 
that  produced  by  irritating  poisons,  as  well  as  by  the 
gastric  acid,  is  as  constantly  in  the  great  curvature 
or  fundus  of  the  stomach. 

Case  ii. — Fungoid  Tumour  of  the  Orbit  and 
Frontal  Sinus. — April  7th,  IB36.  Mr.  J.  T.  ret.  22. 
From  his  birth  there  was  a  singular  conformation 
of  the  eyes,  the  right  being  about  half  an  inch  higher 
than  the  other.  Two  months  ago  he  first  began  to 
complain  of  head-ache,  which  was  at  times  rather 
severe,  particularly  over  the  region  of  the  right  tem¬ 
ple  ;  and  in  two  or  three  weeks  afterwards  the  right 
eye  became  inflamed  and  swelled.  At  this  time 
Air.  Shaw,  of  Wirksworth,  was  first  consulted  about 
the  inflammation  of  the  eye,  which  he  considered 
common  ophthalmia,  and  for  which  he  prescribed 
leeches  and  the  usual  remedies.  Since  this  period  (six 
weeks  ago)  the  swelling  has  continued  to  increase, 
but  the  pain  and  inconvenience  were  so  trifling 
as  not  to  prevent  the  patient  following  his  daily  and 
usual  occupation  in  his  father’s  tape  manufactory, 
till  the  7th  of  April,  when  he  came  again  to  Wirks¬ 
worth,  a  distance  of  twelve  miles,  to  place  himself 
under  Mr.  Shaw’s  care.  I  was  requested  to  see 
him,  in  consultation  with  Mr.  Shaw.  At  this  time 
the  eye  had  a  frightful  appearance  ;  it  was  protruded 
at  least  an  inch  from  the  socket,  and  above  the  orbit 
and  in  the  situation  of  the  eyebrow  there  was  an 
elastic  tumour  the  size  of  half  an  orange.  The  ex- 
ternal  tunics  of  the  protruded  eye  were  inflamed, 
but  the  interior  structure  did  not  seem  to  be  affected, 
and  the  vision  was  but  little  impaired.  There  was 
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a  feeling  of  fluctuation  in  the  tumour  on  pressing 
with  one  finger  above  and  another  below  the  eye¬ 
brow  So  distinct  was  this  sense  of  fluctuation,  that 
Mr.  Shaw  and  myself  were  led  to  hope  and  believe 
that  the  swelling  was  an  abscess,  or,  at  any  rate, 
that  it  contained  a  fluid. 

During  this  examination  the  patient  complained 
of  but  little  pain,  nor  had  he  ever  had  any  severe 
pain  of  the  part,  but  the  tension  was  so  great,  and 
we  felt  so  apprehensive  that  the  tumour  might -burst 
internally,  that  we  determined  to  puncture  it  to 
ascertain  the  nature  of  its  contents,  and  to  relieve 
the  tension  which  threatened  destruction  to  the  sur¬ 
rounding  parts.  Accordingly,  the  following  morn¬ 
ing,  April  the  8th,  Air.  Shaw  made  a  puncture  with 
a  small  lancet  about  an  inch  deep,  but  no  fluid, 
except  a  few  drops  of  blood,  escaped.  A  poultice 
was  applied  over  the  part,  and  for  two  or  three  days 
there  was  a  trifling  purulent  discharge  from  the 
puncture,  and  the  patient  expressed  himself  relieved 
of  the  tightness  and  tension,  of  which  alone  he  had 
before  complained. 

On  the  Slth,  a  little  fungus  arose  from  the  punc¬ 
ture,  which  did  not  bleed,  but  there  was  still  a 
sanious  discharge.  The  poultice  was  discontinued, 
and  the  liquor  plmnhi  dilut  substituted. 

April  the  13th. — He  was  seized  in  the  night  with 
acute  pain  along  the  spine,  great  restlessness,  and 
occasional  delirium.  The  pulse,  which  had  hitherto 
never  exceeded  90,  was  this  morning  100.  The 
tongue  was  loaded,  and  there  were  other  symptoms 
of  constitutional  disturbance.  He  was  now  unable 
to  see  with  the  affected  eye,  and  the  eyelids  were 
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cedematous.  The  general  size  and  appearance  of 
the  tumour  had  not  varied,  and  the  fungoid  excres- 
cence  was  not  larger  than  a  hazel  nut.  The  pa¬ 
tient  was  unable  to  retain  on  his  stomach  either  food 
or  the  saline  aperient  which  had  been  before  pre¬ 
scribed  ;  the  following  draught  was  therefore  given 
every  four  hours  R  Liq.  opii  sedativ.  Bait.  m.  xx. ; 
mixtures  camphor ce ,  3vi.  Ft.  llaustus. 

April  the  14th. — The  fungus  is  this  morning  the 
size  of  a  walnut.  The  pain  in  the  back  and  restless¬ 
ness  continue.  Continue  the  draught. 

April  the  15th. — The  patient  was  at  times  deliri¬ 
ous  in  the  night,  and  was  unable  to  retain  his  urine. 
He  is  quite  sensible  this  morning,  and  complains 
of  extreme  pain  along  the  spine  on  the  slightest  mo¬ 
tion.  The  fungous  excrescence  is  increased,  and 
the  sanious  discharge  from  it  is  now  rather  foetid. 
A  lotion  with  the  chloride  of  soda  was  used. 

April  the  16th. — He  can  now  take  scarcely  any 
nutriment.  The  pain  in  the  spine  on  motion  is  still 
the  urgent  symptom.  At  times  he  is  delirious,  but 
generally  quite  sensible.  Continue  the  draught  and 
lotion. 

April  the  18th. — He  is  now  evidently  sinking. 
He  complains  very  much  of  the  pain  in  his  back, 
which  is  oidy  bearable  while  he  is  under  the  influ¬ 
ence  of  the  anodyne  draughts.  He  is  quite  sensible. 
The  right  cheek  is  much  swollen,  and  the  fungous 
excrescence  is  increased  in  size.  The  tumour  is 
diminished  and  shrunk,  so  that  the  eye  is  more 
receded  within  the  orbit. 

April  the  19th. — It  was  clear  this  morning  that 
Mr.  F.  was  dving:  however  he  lingered  till  ten 
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o’clock  at  night,  and  was  quite  sensible  to  the  last, 
except  at  intervals. 

The  head  was  carefully  examined  twenty  hours 
after  the  patient’s  death.  On  removing  the  cranium 
it  was  found  that  a  large  circular  opening  had  been 
formed  into  the  head  by  the  pressure  of  the  tumour  ; 
so  that  the  whole  of  the  superciliary  ridge,  the 
lower  part  and  orbitary  process  of  the  frontal  bone, 
the  upper  part  of  the  malar  bone,  and  the  whole  of 
the  bones  comprising  the  orbit,  had  been  absorbed, 
leaving  a  circular  opening  into  the  cavity  of  the 
cranium  upwards  of  three  inches  in  diameter.  That 
part  of  the  brain  corresponding  with  this  opening 
was  also  destroyed  and  absorbed,  and  its  place  oc¬ 
cupied  by  this  fungoid  tumour ;  so  that  when  the 
latter  was  dissected  out  the  cavity  would  hold  a 
common-sized  orange.  The  remaining  portion  of 
the  right  hemisphere  was  softened  and  diseased ; 
and  the  other  parts  of  the  brain  were  rather  more 
tinged  with  blood  than  usual,  but  in  other  respects 
healthy.  The  parts  were  so  completely  destroyed 
and  degenerated  in  the  immediate  vicinity  of  the 
disease,  that  it  was  difficult  to  trace  whence  the  tu¬ 
mour  had  originated  ;  but  from  the  history  of  the 
case,  as  well  as  from  the  post-mortem  examination, 
there  is  little  doubt  that  it  commenced  in  the  frontal 
sinus,  and  by  its  continued  pressure  occasioned  the 
absorption  of  the  surrounding  bones.  The  tumour 
itself  was  encysted,  and  defined,  though  not  dis¬ 
tinctly  so,  being  in  places  broken  down  and  mixed 
with  the  brain.  It  was  a  semi-organized  mass,  re¬ 
sembling,  in  some  degree,  brain  with  blood  infiltrated 
and  coagulated  in  its  cellular  and  fibrous  texture. 
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Th  is  case  is  singular  from  the  rapid  progress  it 
made  ;  from  the  slight  degree  of  pain  which  accom¬ 
panied  it ;  from  the  little  disturbance  it  occasioned 
to  the  functions  of  the  eye  and  of  the  brain,  till 
within  a  few  days  of  the  patient’s  death  ;  and  from 
the  obscurity  which  concealed  the  true  nature  of 
the  disease  from  its  commencement  until  near  its 
termination. 

Case  hi. — Disease  of  the  Membranes  of  the  Brain. 
— George  Kniveton,  set.  50,  a  pauper,  belonging  to 
the  parish  of  W  irks  worth,  had  been  afflicted  two 
or  three  months  with  head -ache  and  depression  of 
spirits,  which  at  times  amounted  to  mental  derange¬ 
ment,  and  rendered  him  incapable  of  maintaining 
his  family.  At  this  time  he  was  living  in  Manches¬ 
ter,  where  he  was  under  medical  treatment.  As 
soon  as  he  was  capable  of  being  removed  he  was 
sent  to  Wirksworth,  and  arrived  at  the  Poor-house 
there,  January  the  26th,  1836.  He  was  then  appa¬ 
rently  well,  having  been,  as  he  and  his  wife  said, 
much  better  for  several  days.  He  ate  a  hearty 
supper,  and  soon  after  went  to  bed.  The  next 
morning  he  was  found  in  a  state  of  lethargy  and 
insensibility;  and  he  died  about  noon  the  same  day. 

The  circumstances  attending  his  death  being  of 
a  doubtful  and  suspicious  character,  I  recommended 
that  an  Inquest  should  be  held,  and  considered  it 
necessary  that  a  post-mortem  examination  should  be 
made,  and  sent  a  message  to  this  effect  to  the  Co¬ 
roner  and  Jury.  However,  this  was  deemed  unne 
cessary  and  inexpedient,  and  in  the  absence  of  any 
evidence  to  account  for  the  sudden  and  unexpected 
death  of  this  man,  a  verdict  was  returned  that  ((  He 
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died  of  some  sudden  fit  of  sickness  by  the  visitation  of 
God  Four  days  after  his  interment,  a  letter  was 
received  from  the  directing*  Overseer  of  Manchester, 
stating  that  there  was  every  reason  to  believe  that 
George  Kniveton  had  been  poisoned  by  his  wife  ; 
and  in  consequence  of  this  information  the  body  was 
disintered,  and  a  post-mortem  examination  made. 

The  stomach  was  found  healthy,  and  no  traces  of 
poison  were  discoverable.  The  rest  of  the  abdo¬ 
minal  and  the  thoracic  viscera  were  also  free  from 
disease.  On  removing  the  cranium  there  were  found 
very  extensive  asml  strong  adhesions  of  the  dura 
mater  to  the  skull.  There  were  also  several  semi- 
ossified  excrescences,  about  the  size  of  peas,  on 
that  part  of  the  dura  mater  corresponding  with  the 
left  parietal  bone ;  and  these  little  tumours  were 
imbedded  in  indentations  of  the  bone,  which  they 
had  formed  by  pressure  and  consequent  absorption. 
The  skull  was  not  carious,  but  in  two  places  it  was 
nearly  perforated  by  the  cavities  in  it  produced  by 
the  tumours.  The  falx  was  partially  ossified,  and 
in  the  longitudinal  sinus  there  were  several  patches 
of  ossific  matter;  in  other  respects  the  brain  was 
healthy. 

The  result  of  this  examination  tended  to  excul¬ 
pate  the  woman  from  the  suspicions  which  had  been 
excited,  by  satisfactorily  demonstrating  the  existence 
of  such  disease  in  the  membranes  of  the  brain,  as 
would  not  only  account  for  the  symptoms  during  life, 
but  also  for  the  suddenness  of  the  man’s  death.  The 
inability  to  detect  poison  in  the  stomach  would  not 
have  been  in  itself  sufficient  to  remove  the  suspicions 
of  the  woman’s  guilt,  for  it  is  well  known  that  nar- 
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cotic  poisons  will  occasionally  destroy  life  without 
leaving'  any  evidence  of  their  existence  in  the  sto¬ 
mach  ;  and  in  this  case  the  difficulty  of  detection 
was  much  increased  by  the  length  of  time  (ten  days) 
which  had  elapsed  from  the  patient’s  death. 

It  is  much  to  be  regretted  that,  in  cases  of  sudden 
and  mysterious  death,  there  should  be  such  a  disin¬ 
clination  on  the  part  of  Coroners  to  call  in  medical 
evidence  :  it  is  commonly  the  only  means  of  throw¬ 
ing  the  least  light  on  the  cause  of  death  ;  and  the 
result  of  the  enquiry  is  often  perfectly  nugatory  if 
such  evidence  be  withheld.  In  this  instance  it  was 
so:  and  it  is  quite  evident  that  the  ends  of  justice 
would  not  have  been  satisfied  without  a  post-mortem 
examination. 
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CASE  OF 

TETANUS  SUCCESSFULLY  TREATED 
BY  CARBONATE  OF  IRON. 

BY  J.  HAMER  TON,  ESQ. 

Of  Elland,  near  Halifax. 


The  following'  case  of  tetanus  occurred  after  a 
fracture  of  the  left  thumb,  in  consequence  of  a  fall ; 
the  tetanic  symptoms  not  making  their  appearance 
till  some  weeks  after  the  accident. 

Mr.  T.  Noble,  aet.  21,  of  short  stature,  and  san¬ 
guineous  temperament,  fell  and  fractured  the  second 
phalanx  of  the  thumb  of  the  left  hand,  in  the  early 
part  of  February,  1835.  The  injury  occurred  in 
the  evening,  and  he  retired  to  rest,  not  supposing  it 
severe;  but  on  examination  in  the  morning,  the 
fracture  was  detected  with  the  bone  protruding 
through  the  integuments.  He  applied  to  a  bone- 
setter  in  the  neighbourhood,  who  reduced  it,  and 
applied  considerable  pressure  by  means  of  splints 
and  bandages.  It  was  not  till  after  an  interval  of 
three  weeks  that  the  nervous  system  was  disturbed 
by  the  local  injury,  when  there  was  great  stiffness 
vol.  v.  2  A 
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about  the  wrist,  and  general  rigidity  of  the  muscles 
of  the  body.  He  could  not  account  for  this  sudden 
change,  except  that  he  had  taken  a  good  deal  of 
exercise,  and  been  exposed  to  a  foggy  state  of  the 
atmosphere. 

It  was  on  the  1st  of  March,  that  I  was  called  to 
him,  and  I  learned  that  he  had  been  almost  suffo¬ 
cated  from  swallowing  a  spoonful  of  hasty  pudding, 
which  caused  violent  spasm.  His  pulse  was  125  ; 
countenance  expressive  of  great  anxiety  ;  skin  hot, 
and  thirst  incessant.  During  my  examination  he 
was  seized  with  a  violent  spasm,  which  threw  him 
back,  and  opisthotonos  supervened.  His  respiration 
became  difficult,  and  so  painful  was  his  struggle  for 
breath,  that  he  thought  a  few  more  such  violent 
spasms  must  terminate  his  existence.”  On  examin¬ 
ing  the  thumb  there  appeared  a  perfect  anchylosis, 
the  external  wound  being  nearly  closed,  except  a 
slight  discharge  of  rather  thick  pus.  The  wound 
was  dressed  with  the  unguentum  lyttce.  He  was  bled 
to  the  amount  of  sixteen  ounces,  and  two  or  three 
teaspoonfuls  of  the  following  electuary  were  given 
every  hour : — R  Ferri  subcarbonatis ,  §iss,  ;  spir. 
terebinth.  f§ij. ;  pulv.  glyeyrrhiz.  §ss. ;  syrup,  simpl. 
q.  s.  Ft.  electuarium. 

I  saw  him  again  in  the  evening  with  Dr.  Kenny, 
of  Halifax,  who  suggested,  in  addition  to  the  pre¬ 
vious  plan,  the  use  of  a  turpentine  enema,  and  the 
application  of  a  blister  to  the  pit  of  the  stomach. 

2nd. — His  bowels  have  acted  freely,  but  he  has 
passed  a  very  restless  night,  and  the  spasms  continue 
very  severe;  jaw  firmly  closed,  and  it  is  difficult  to 
introduce  anything  of  a  solid  nature  into  his  mouth. 
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The  electuary,  though  made  thin,  is  swallowed  with 
difficulty. 

3rd. — Paroxysms  more  frequent  and  distressing. 
Pulse  120.  Alvo.  adstricta.  Repetatur  electuarium 
et  enema. 

4th. — Pulse  120;  paroxysms  more  frequent  but 
less  severe  ;  had  some  sleep  during  the  night;  bowels 
torpid  ;  deglutition  more  difficult;  countenance  more 
expressive  of  anxiety.  He  has  smoked  two  pipes  of 
tobacco  during  the  day,  from  which  he  thinks  he 
has  derived  benefit.  To  use  the  enema  daily,  and 
the  linimentum  camphorce  to  be  rubbed  upon  the 
neck,  chest,  and  abdomen.  Repetatur  electuarium . 

5th. — Passed  a  better  night.  Paroxysms  neither 
so  frequent  nor  so  violent.  He  has  slept  in  his  easy 
chair  for  five  nights,  which  has  caused  oedema  of  the 
feet  and  legs,  with  diffused  patches  of  inflammation, 
very  irritable,  for  which  he  is  ordered  a  cooling 
N  lotion.  Sumat  electuarium  ad  libitum.  R  Liquoris 
opii  sedat.  m.  lx. ;  sulph.  quin  hue,  gr.  xvi. ;  misturce 
camphorce ,  f  giiiss.  ;  syr.  simp.  f3 ii .  Ft.  mist.  Sumat 
cock,  unum  altera  quaq.  hora. 

6th. — Slept  two  hours  during  yesterday.  To-day 
says  he  feels  drowsy.  Paroxysms  weaker ;  inflamma¬ 
tory  patches  assume  a  brighter  appearance.  Pulse 
124  ;  bowels  confined.  Repetantur  omnia  et  injici- 
atur  statim  enema  e  decoct,  aloes  compos,  infus.  sennce, 
aa  gviii. ;  magnes.  sulph.  §i. 

7th. — Paroxysms  less  severe,  and  has  had  a  toler¬ 
ably  good  night.  Can  open  his  jaw  to  half  an  inch, 
and  has  now,  for  the  first  time  since  his  seizure, 
been  able  to  resume  the  horizontal  posture  without 
producing  instant  spasm.  During  his  sleep  his 
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jaw  becomes  sensibly  more  relaxed.  Inflammatory 
patches  disappearing1.  Continuentur  omnia .  His 
bowels  not  having  acted  freely  for  the  last  twenty- 
four  hours  he  was  ordered  a  strong  cathartic  mixture. 

8th. — Passed  a  good  night,  with  three  and  a  half 
hours  of  sleep  in  an  horizontal  position,  during  al¬ 
most  the  whole  of  which  he  was  nearly  free  from 
spasm.  Dowels  have  acted  freely;  pulse  120,  and 
fuller;  thirst  less.  Persistat  in  usu  electuarii  et 
misturce. 

9th. — The  paroxysms  to-day  rather  more  severe, 
but  less  frequent.  He  passed  a  good  night.  Pulse 
116.  The  tension  of  the  cervical,  thoracic,  and 
abdominal  muscles,  has  greatly  declined. 

10th. — Much  the  same.  Repetantur  medicamenta. 

12th. — Still  continues  to  improve. 

15th. — No  return  of  symptoms. 

20th. — In  every  respect  better.  Appetite  good  ; 
the  secretions  going  on  favourably. 

From  this  time  he  gradually  returned  to  his  usual 
state  of  health,  and  is  at  present  entirely  free  from 
all  complaints.  During  a  space  of  fourteen  days 
this  patient  took  no  less  than  a  pound  and  a  half  of 
carbonate  of  iron. 


ARTICLE  XII. 


A  CASE  IN  WHICH 

THE  MEMORY  OF  LANGUAGE  WAS  LOST. 

BY  THOMAS  SHAFT  Ell,  M.  1). 

Physician  to  the  Exeter  Dispensary  and  Lying-in-Charity. 


The  subject  of  the  following’  history,  by  name 
Pietro  Gillio,  LL.D.  aet.  40,  a  native  of  Italy,  is,  or 
rather  was,  a  man  possessing’  great  comprehensive¬ 
ness  of  mind,  much  vigour  of  intellect,  of  extensive 
acquirements,  deeply  read  in  metaphysics  and  gen¬ 
eral  literature,  and  the  perfect  master  of  several 
languages. 

In  consequence  of  having  been  a  prominent  agent 
in  the  insurrection  of  Piedmont,  he  was  condemned 
to  death.  Fortunately  he  effected  his  escape,  and, 
since  that  period,  has  been  a  solitary  wanderer,  for 
some  years  in  Spain  and  the  Channel  Islands,  but 
latterly  in  England,  where  he  supported  himself  by 
teaching  the  Italian  and  Latin  languages. 

April  the  15th,  1835. — I  visited  him  in  company 
with  my  friend  Mr.  Froom  :  we  found  him  in  a  state 
of  great  excitement  and  irritability,  pacing  hastily 
up  and  down  his  chamber  with  unequal  steps.  He 
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was  incapable  of  articulation,  and  there  was  an 
almost  total  loss  of  the  memory  of  language;  for 
though  his  attention  was  readily  attracted  by  speak¬ 
ing  to  him,  yet  the  purport  of  what  was  said  ap¬ 
peared  to  be  in  no  way  understood  :  if  there  were 
any  indistinctness  of  hearing,  it  must  have  been  but 
very  slight.  Deglutition  difficult.  The  pupil  of  the 
right  eye  dilated,  and  but  slightly  answering  to  the 
impulses  of  light ;  the  sight  distant  and  indistinct; 
that  of  the  left  eye  natural ;  the  general  expression 
of  the  eyes  restless,  and  watching  with  anxious 
quickness  those  in  the  room.  Pain  in  the  back  part 
of  the  head,  but  apparently  not  acute.  Pulse  rapid, 
unequal,  120 ;  on  the  right  side  strong,  full,  and 
vibrating,  especially  pronounced  in  the  right  subcla¬ 
vian  and  carotid  arteries ;  on  the  left  side,  the  arte¬ 
rial  action  small  and  weak.  General  weakness  of  the 
left  side,  but  not  amounting  to  paralysis,  excepting 

for  the  first  hour  or  two  after  the  attack.  Ilis  land¬ 
lady  says,  that  at  breakfast  this  morning  he  was 

silent,  irritable  in  manner,  and  looking  anxious; 
that  suddenly  he  made  some  effort  as  if  to  speak, 
and  then  rushed  hastily  from  the  house. 

The  usual  antiphlogistic  treatment  indicated  was 
pursued,  such  as  bleeding,  blisters,  and  purgatives. 
We  early  found,  however,  that  he  had  not  stamina 
to  permit  such  means  to  be  carried  to  any  great 
extent. 

After  the  lapse  of  a  few  days  we  were  enabled, 
by  the  aid  of  signs,  &c.  to  ascertain,  that  immedi¬ 
ately  preceding  the  attack,  which  took  place  during 
the  night  of  the  14th  of  April,  he  suffered  from 
head-ache,  vertigo,  and  vomiting,  and  that  an  in- 
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describable  confusion  came  over  him,  after  which 
these  symptoms  subsided.  The  previous  day  had 
not  been  marked  by  any  particular  derangement  of 
health.  lie  himself  attributes  the  attack  to  excite¬ 
ment  of  mind,  anxiety,  study,  night-watchings,  fast¬ 
ing,  and  debility  induced  by  food  of  bad  quality, 
and  the  being  exposed  to  the  cold  and  damp  air  of 
night,  as  well  as  to  the  too  inordinate  use  of  snuff; 
excepting  in  this  particular,  he  is  a  man  of  very  mo¬ 
derate  habits,  never  indulging  in  spirits  or  wines. 

As  it  would  be  both  tedious  and  useless  to  follow 
out  the  case  in  anything  like  the  order  of  the  reports, 
I  shall  merely  give  a  few  extracts  from  the  notes 
taken,  rather  illustrative  of  his  peculiar  symptoms 
than  of  his  general  condition. 

June  the  6th. — The  balance  of  circulation  still 
destroyed  ;  the  arterial  action  of  the  right  side  being 
tumultuous  in  the  extreme,  gives  us  to  understand 
that  the  sensations  of  the  left  half  of  the  body  are 
different  from  those  of  the  other.  He  can  recollect 
portions  of  a  few  words,  and,  after  repeated  trials,  can 
write  some  of  the  shorter  ones  correctly,  without  the 
assistance  of  a  dictionary  ;  but  words  of  three  or 
four  syllables  are  far  beyond  his  powers  of  concen¬ 
tration  ;  his  efforts  at  composing  a  sentence  are  un¬ 
availing,  as  well  as  the  understanding  one  addressed 
to  him  :  he  has  no  command  of  tongue.  He  is  now 
studying,  with  the  most  feverish  anxiety,  the  English 
lexicon,  and,  in  great  measure,  manages  to  explain 
himself  by  pointing  to  particular  words  ;  but  his  ca¬ 
pacity  for  relearning  language  appears  limited  and 
confined. 

July  the  3rd. — Complains  much  of  an  excessive 
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secretion  from  the  membrane  of  the  nose  and  fauces  ; 
and  he  himself  regards,  with  much  earnestness,  this 
to  be  the  seat  of  his  disease  :  states  that  some  mem¬ 
bers  of  his  family  had  died  from  some  such  malady. 
The  prostrate  condition  to  which  his  previously 
great  powers  of  mind  are  reduced,  may  be  some¬ 
what  judged  of  from  the  following  note,  received  this 
day,  and,  no  doubt,  written  after  much  labour: — - 

“Grand-father  is  in  aposserna  in  head-— in  a  cure 
disease  in  forty-one  year — -he  after  dieth  blood  in 
blood. 

“I  in  I  an  aposserna  in  head  in  a  case  diseas — 
notin  blood — young  my  brother  nine  in  a  case  dis¬ 
eas  of  encephalon  died— fifteen  no  can  speech* — 
(cephalic  snuff)  (1  can  not  speak,  non  read,  non 
write)/' 

Oct.  the  7th. — Speech  some  little  improved  ;  ar¬ 
terial  action  of  the  large  vessels  of  the  neck  still 
violent ;  complains  he  cannot  jump,  though  his 
walking  is  not  affected  ;  there  is  slight  tenderness 
on  pressure  over  the  lumbar  vertebrae.  After  a  few 
days,  on  the  application  of  leeches  and  a  blister,  this 
pain  subsided. 

Such  medical  treatment  as  the  general  symptoms 
indicated  having  been  tried  without  any  very  satis¬ 
factory  result,  the  continuance  in  anything  like  a 
course  of  medicine  was  relinquished.  On  Oct.  the 
15th,  I  received  the  following  note  : — “  Dr.  Shapter 
would  ask  Mr.  Dalval,*  to  brother  Gillio  care  and 
medicament,  Gillio  not  have  cure  and  medicament/’ 

At  this  period  he  commenced  reading  with  great 
avidity  the  various  books  on  diseases  of  the  brain, 
and  on  worms,  that  my  library  could  afford  him. 

*  The  name  of  a  friend,  spelt  properly,  Duval. 
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From  this  time  lie  used  constantly  to  draw  up 
details  of  his  symptoms,  and  as  they  aptly  illustrate 
the  condition  and  progress  of  his  disease,  I  will  here 
transcribe  one,*  received  about  Christmas : — 

“Sir  dear — have  a  symptom,  of  illness — viz. —  1, 
spit  in  night  and  day — 2,  dry  cough — 3,  a  unequal 
pulse — 4,  no  sleep — 5,  uninclination  to  go  to  stool 
and  non-evacuate  thing  quite — 6,  swoon — 7,  loathing 
of  food  and  other  times  a  voracious  appetite — 8,  a 
privation  of  speech — 9,  foot,  hand  bad,  a  hinde 
right — paleness  of  the  face  and  times  a  red  of  the 
face — 11,  whitish  colour  urine  (teeth,  nose, — throat). 

“  In  first  attack  15  april,  I  had  swoon  in  stool, 
not  evacuate  quite  the  faces  ;  and  was  sleep  and 
was  awaken  and  privation. 

“(Mr.  Duval). 

“In  child  in  is  pains  of  worm — medicine — rue 
and  wormwood. 

“In  15  year,  the  same  pains,  medicine,  oil,  &c. 

“  in  jersey — no  medicine  except  rhubarb  ;  in 
Guernsey — medicine — calomel  ;  in  Plymouth — no 
medicine;  in  Exeter  is  privation  of  speech. 

“  Mrs. - non  speak  true  to  Dr.  Shapter,  viz. 

1,  2,  4,  5. 

“  (non  speak, — write)  P.  Gillio  ” 

It  may  be  here  stated,  in  consequence  of  his 
having  said  that  about  two  years  since  he  voided 
worms,  medicines  to  that  effect  were  administered, 
but  without  any  being  passed  ;  his  own  account 


*  He  sent  me  a  report  about  the  commencement  of  December,  in 
which  he  took  a  comparative  view  of  his  symptoms,  stating  the  whole 
number  as  100,  and  then  giving  each  symptom  its  relative  proportion 
according  to  his  estimate  of  its  intensity  and  importance.  This  curious 
paper,  I  regret,  is  mislaid. 
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appeared,  however,  to  be  very  apocryphal  on  this 
subject. 

Sept,  the  6th,  1836. — Having  received  the  intima¬ 
tion  that  free  pardon  had  been  granted  to  him  by  the 
King  of  Sardinia,  with  permission  to  return  to  Vico, 
his  native  place,  he  called  to  request  of  me  some  di¬ 
rections  for  his  future  treatment.  On  this  occasion  I 
took  the  following  and  last  report  of  his  case  : — Has 
now  a  nearly  perfect  recollection  of  facts,  of  ideas, 
and  of  his  past  life  generally  ;  and  has  also  reco¬ 
vered  the  recollection  of  many  words  when  written 
before  him,  and  to  a  lesser  extent  when  spoken 
to  him  :  this  difference  does  not  depend  on  any  deaf¬ 
ness.  His  powers  of  reading  are  soon  exhausted  ; 
and  he  has,  for  the  most  part,  lost  the  faculty  of 
properly  arranging  and  constructing  his  sentences, 
and  is  now  almost  totally  incapable  of  articulating 
with  correctness  the  few  words  he  has  with  difficulty 
reacquired.  His  general  irritability  is  much  de¬ 
creased,  and  the  pain  on  pressure  of  the  spinal 
column  has  subsided  entirely  ;  but  he  complains 
much  of  painful  pulsations  in  the  posterior  part  of 
the  head  and  neck,  occurring  especially  during  the 
night  and  towards  morning.  Pervigilia  ;  pulse  104, 
in  right  side  strong,  left  weak  ;  the  general  strength 
of  the  right  side  restored  ;  pupil  of  right  eye  still 
dilated,  the  sight  rather  more  distant  than  that  of 
the  left ;  the  indistinctness  of  vision  almost  recovered 
from  ;  habit  of  body  costive ;  appetite  good  only 
towards  evening.  General  health  from  the  period 
of  the  first  attack,  though  slowly,  yet  progressively, 
improves. 

Fearing  that  from  inability  to  explain  his  history 
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and  condition,  unpleasant  consequences  might  en¬ 
sue,  I  gave  him  a  slight  abstract  of  his  case,  together 
with  the  following  hints  for  future  treatment : — 
Any  active  treatment  appears  now  uncalled  for,  his 
general  health  being  much  restored  ;  time  and  na¬ 
ture  must  be  permitted  to  work  their  best.  The 
only  points  to  which  medical  interference  is  indi¬ 
cated,  are — the  redundancy  of  blood  sufferred  from 
at  the  posterior  part  of  the  head,  and  the  occasional 
employment  of  aperient  medicines  to  relieve  the 
costive  habit  of  the  bowels. 

His  daily  regimen  is  chiefly  to  be  attended  to  :  his 
food  should  be  generous,  light,  and  nutritious ;  he 
should  abstain  from  all  stimulants,  as  spirits,  wine, 
opium,  and  tobacco;  should  not  be  exposed  to  ex¬ 
tremes  of  temperature;  and  his  clothing  should  be 
warm  and  capable  of  resisting  the  changes  of  climate. 

Re?narks. — In  this  case  there  appear  to  be  many 
anomalies  difficult  to  explain.  The  perfect  recollec¬ 
tion  of  facts,  and  the  lively  appreciation  of  every 
thing  concerning  himself,  and  of  what  was  passing 
before  him  ;  and  yet  the  total  loss,  not  only  of  the 
power  of  articulating  language,  but  also  of  the 
memory  of  all  the  different  languages  he  had  been 
conversant  with  previous  to  the  attack,  appear  con¬ 
tradictory  to  anything  like  a  clear  physiological 
view  of  the  cause  of  these  very  singular  symptoms. 
To  hazard,  however,  an  opinion,  I  would  refer  the 
proximate  cause  to  the  bursting  of  a  blood-vessel  at 
the  base  of  the  brain,  or  the  superior  portion  of  the 
spinal  column  ;  and  that  some  coagulum  has  been 
formed  near  that  centre  whence  arise  the  glosso¬ 
pharyngeal  and  lingual  nerves.  The  eye-sight,  it 


320  LOSS  OF  THE  MEMORY  OF  LANGUAGE, 

may  be  recollected,  was  not  particularly  affected, 
but  there  was  some  loss  in  the  powers  of  adaptation 
of  the  right  eye ;  we  may  therefore  conclude  the 
optic  nerve  to  have  been  intact,  but  that  there  was 
some  affection  of  the  motor  nerves  of  these  parts. 

The  case  is  styled  a  disease  of  the  faculty  of  me¬ 
mory  :  to  be  metaphysically  correct,  however,  it 
should  be  referred  to  that  lesion  of  the  mental  pro¬ 
cess  termed  association. 

Dr.  Abercrombie  defines  memory  to  be  the  re¬ 
taining  the  impression  of  Diets  or  events,  and  which, 
by  a  voluntary  effort,  we  recall  through  the  medium 
of  recollection ;  and  states  that  there  also  exists  a 
further  principle  of  association,  founded  upon  the 
remarkable  tendency  by  which  two  or  more  facts  or 
conceptions,  having  been  contemplated  together,  or 
in  immediate  succession,  become  so  connected  in 
the  mind,  that  one  of  them,  at  a  future  time,  recals 
the  other ;  or  in  other  words,  introduces  a  train  of 
thoughts  which,  without  any  mental  effort,  follow 
each  other  in  that  order  in  which  they  were  origin¬ 
ally  associated  ;  and  further,  that  there  are  among 
the  facts  and  thoughts  themselves  certain  principles 
of  analogy,  by  which  one  idea  suggests  another, 
without  that  kind  of  connexion  which  is  established 
by  previous  proximity  :  these  have  usually  been 
called  principles  of  association,  but  which,  following 
the  phraseology  of  Brown,  Dr.  Abercrombie  prefers 
styling  simple  suggestions. 

Now  it  is  evident,  from  the  details  of  the  above 
case,  that  there  was  no  lesion  of  the  memory,  either 
as  regarded  facts,  or  events,  but  that  the  disease  af¬ 
fected  the  principles  of  association  only  in  respect 
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to  language ;  for  not  only  did  the  pronouncing  to 
this  individual  those  words  which  previously  excited 
certain  associations  fail  to  suggest  such  to  him,  but 
so  also  did  the  presence  of  cognate  ideas  fail  in  like 
manner  to  suggest  words  qualified  for  their  desig¬ 
nation. 

Some  excuse  may  be  offered  for  the  introduction 
of  the  above  short  observations,  when  the  authority 
of  Louyer  Willermay  is  quoted  as  stating,  that 
physicians,  who  have  noticed  these  diseases,  have 
for  the  most  part  limited  their  observations  to  one 
or  two  cases,  as  being  objects  of  singular  interest, 
either  in  respect  to  cause,  or  the  means  of  cure, 
and  that  the  history  of  these  diseases,  though  of 
frequent  occurrence,  has  been  singularly  neglected  : 
to  which  statement,  however,  his  very  beautiful 
paper,  in  the  Diet,  des  Sciences  Medicates ,  offers  a 
most  happy  contradiction. 

The  diseases  of  memory  as  a  function,  may  be 
divided  into — 1,  Enfeebling  *  incomplete,  or  com- 
lete ;  2,  Destruction ,f  partial,  or  confirmed. 

The  diseases  referable  to  the  first  class,  are  for 
the  most  part  caused  by  congenital  malformations 
or  the  advance  of  old  age  :  while  those  of  the  second 
class  have  their  origin  occasionally  in  acute  disease,  J 
though  more  frequently  in  cerebral  lesions. 

It  is  chiefly  in  attacks  of  an  apoplectic  nature,'' 
says  Dr.  Abercrombie,^  that  we  meet  with  singu- 

*  Affaiblaisssment :  dysmnesie ,  incomplete,  complete. 

t  Abolition  :  amnesic ,  incomplete,  complete. — L.  Villerme. 

£  The  plague  of  Athens,  according  to  Thucydides,  presents  itself 
as  a  classical  illustration.  Lucretius  beautifully  describes  it  at  the 
latter  part  of  the  sixth  hook,  “  De  rerum  natural 
“  Atque  etiam  quosdam  cepere  oblivia  rerum 
Cunctarum,  neque  se  possent  cognoscere  ut  ipsi.” 

§  On  Intelluctual  Powers. 


322  LOSS  OF  THE  MEMORY  OF  LANGUAGE, 

far  examples  of  loss  of  memory  on  particular  topics, 
or  extending  only  to  a  particular  period  ;  one  of 
the  most  common  is  loss  of  the  memory  of  words, 
or  of  names,  while  the  patient  retains  a  correct  idea 
of  things  or  persons.” 

The  case  of  Signor  Gillio  is  referable  to  this  se¬ 
cond  class,  and  is  fully  illustrative  of  the  observation 
of  the  accomplished  physician  quoted. 

As  the  cases  in  which  this  partial  loss  of  memory 
has  become  established  without  any  previous  en¬ 
feebling  of  the  faculty,  are  not  of  frequent  mention, 
I  beg  leave  to  add  the  following  notes  of  some  of 
the  more  remarkable  : — 

Dr.  Abercrombie  states,  that  a  gentleman  whom  he 
attended,  after  recovering  from  an  apoplectic  attack 
knew  his  friends  perfectly,  but  could  not  name  them. 
Walking  one  day  in  the  street,  he  met  a  gentleman 
to  whom  he  was  very  anxious  to  communicate  some¬ 
thing  respecting  a  mutual  friend  ;  after  various  in¬ 
effectual  attempts  to  make  him  understand  whom  he 
meant,  he  at  last  seized  him  by  the  arm  and  dragged 
him  through  several  streets  to  the  house  of  the  gen¬ 
tleman  of  whom  he  was  speaking,  and  pointed  to 
the  name-plate  upon  the  door.  And  he  quotes  Dr. 
Gregory,  as  mentioning  the  instance  of  a  lady,  who, 
after  an  apoplectic  attack,  recovered  correctly  her 
ideas  of  things,  but  could  not  name  them.  In  giving 
directions  respecting  family  matters  she  was  quite 
distinct  as  to  what  she  wished  to  be  done,  but  could 
make  herself  understood  only  by  going  through  the 
house  and  pointing  to  the  various  articles. 

Louyer  Willermay*  refers  to  the  instance  of  a 

*  Diet,  des  Sciences  Medicates,  vol.  XXXII.  p.  S05. 
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man  who,  after  an  accident,  could  not  recall  the 
names  of  his  relations ;  and  of  another,  who  could 
recollect  no  proper  names  without  the  assistance  of 
his  friends. 

Dietrich  (in  Archivis )  records  a  case  of  amnesia 
verborum ,  in  which  facts  were  remembered,  but 
expressions  were  wanting  to  retrace  and  render  his 
ideas. 

In  the  Ephemeridcs  is  the  case  of  a  man,  about 
60  years  of  age,  who,  after  an  apoplexy,  entirely 
lost  the  art  of  reading,  even  that  which  he  himself 
had  written  ;  the  power  of  doing  which,  in  many  lan¬ 
guages,  whether  after  the  dictation  of  others,  or  to 
express  that  which  he  himself  desired,  was  fully  re¬ 
tained.  He  had  also  lost  the  art  of  spelling  orally. 

A  young  woman  of  weak  intellect,  subject  to  head¬ 
aches  and  “  mal  reglee,”  at  the  age  of  21  experienced 
an  attack  of  apoplexy.*  In  her  convalescence  it 
was  observed  that  she  had  lost  all  recollection  of 
persons  and  occurrences.  She  early  recollected  her 
mother,  without  the  power  of  calling  her  by  name  ; 
at  the  end  of  a  month  she  pronounced  some  words, 
though  but  very  imperfectly,  and  her  efforts  to  ex¬ 
press  herself  involved  her  in  almost  unintelligible 
periphrases. 

Mason  Goodf  states  the  instance  of  a  man  ad¬ 
mitted  into  St.  Thomas’s  Hospital  with  a  brain 
fever,  who,  as  he  grew  better,  spoke  to  his  attend¬ 
ants,  but  in  a  language  they  did  not  understand.  A 
Welsh  woman,  going  by  accident  into  the  ward, 
heard  him,  answered  him,  and  conversed  with  him. 
It  was  then  found  that  the  patient  was  by  birth  a 

*  Journal  Gen ,  de  Medecine,  vol.  XX.  1764. 
t  Study  of  Medicine,  vol.  IV.  p.  189. 
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Welshman,  but  had  left  his  native  land  in  his  youth, 
that  he  had  forgotten  his  native  dialect  and  used  the 
English  for  the  last  thirty  years  ;  yet,  in  consequence 
of  this  fever,  he  had  now  forgotten  the  English 
tongue  and  suddenly  recovered  the  Welsh. 

Boerhaave*  gives  a  still  more  extraordinary  in¬ 
stance  of  oblivion  in  the  case  of  a  Spanish  tragic 
author,  who  had  composed  many  excellent  pieces, 
but  so  completely  lost  his  memory,  in  consequence 
of  an  acute  fever,  that  he  forgot  not  only  the  lan¬ 
guages  he  had  formerly  learnt,  but  even  the  alpha¬ 
bet  ;  and  was  hence  under  the  necessity  of  beginning 
to  read  again.  His  own  poems  and  compositions 
were  shewn  to  him,  but  he  could  not  be  persuaded 
that  they  were  his  production.  Afterwards,  how¬ 
ever,  he  began  once  more  to  compose  verses,  which 
had  so  striking  a  resemblance  to  his  former  writings, 
that  he  at  length  became  convinced  of  his  being 
the  author  of  them. 

Without  adding  further  to  the  details  of  these 
anomalies,  I  shall  conclude  by  offering  the  following 
references,  where  cases  of  somewhat  the  same  com¬ 
plexion  may  be  met  with  : — The  article  in  the  Diet, 
des  Sciences  Medicates. — Journal  General  de  Mede - 
cine. — Study  of  Physic ,  by  Mason  Good,  vol.  IV.- — 
Centenary  of  Observations. — Dr.  Abercrombie  on 
Diseases  of  the  Brain  and  Spinal  Cord ,  p.  176  and 
214. — Crichton  on  Mental  Diseases,  p.  370. 

*  Prcelcctiones ,  quoted  by  Dr.  M.  Good. 
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ARTICLE  XIII. 


A  CASE  OF 

MALIGNANT  TUMOUR  WITHIN  THE  CAVITY 

OF  THE  ABDOMEN, 

WITH  REMARKS. 

BY  THOMAS  SALTER,  ESQ.  F.L.S. 

Fellow  of  the  Royal  Medical  and  Chirurgical  Society  of  London,  and 
Corresponding  Member  of  the  Hunterian  Society,  Poole,  Dorsetshire. 


The  subject  of  the  following  case  was  a  merchant 
of  this  town,  extensively  engaged  in  the  Newfound¬ 
land  trade,  and  who  had  resided  in  the  island  of 
Newfoundland  for  many  years,  in  the  early  part  of 
his  life.  He  was  52  years  of  age,  of  middle  stature, 
and  dark  complexion. 

He  requested  my  advice  on  the  27th  of  March, 
1834.  He  stated  that  he  had  been  attacked  with 
pain  and  uneasiness  of  the  abdomen,  at  several 
different  times  during  the  preceding  month  ;  but 
that  these  symptoms  were  relieved  by  some  opening 
medicine  operating  smartly  :  he  further  observed, 
that  though,  for  the  most  part,  his  bowels  of  them¬ 
selves  acted  once  in  the  day,  he  occasionally  required 

vol.  v.  2  b 
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the  assistance  of  medicine;  and  that  since  the  oc¬ 
currence  *of  the  pain,  he  had  once  or  twice  in  a 
week  taken  some  aperient  pills,  which  operated  very 
satisfactorily.  At  this  time  (March  the  27th)  he 
was  suffering  a  great  deal  from  pain,  situated  just 
below^  and  to  the  left  of  the  umbilicus  ;  the  pain  was 
in  some  slight  decree  constant,  but  it  increased  at 
intervals,  becoming  occasionally  quite  distressing. 
The  abdomen  felt  soft,  and  could  scarcely  be  said 
to  be  tender  ;  the  circulation  and  the  other  functions 
were  but  little  disturbed. 

On  the  11th  of  April,  he  experienced  an  increase 
of  pain,  and  of  the  old  feelings.  There  was  now 
considerable  pain  in  the  back,  during  its  continu¬ 
ance  occasioning  him  to  bend  forwards,  and  it  was 
accompanied  with  a  sense  of  tightness  when  he 
attempted  to  stand  upright.  All  the  functions  were 
still  tolerably  well  performed. 

1 6th. — On  again  making  a  careful  examination 
of  the  abdomen,  a  hardness  was  discovered  at  its 
upper  part,  extending  from  the  left  hypochondrium, 
about  the  situation  of  the  spleen,  to  the  linea  alba, 
and  terminating  interiorly  at  some  little  distance 
below  the  line  of  the  umbilicus:  at  its  very  upper 
part  it  appeared  to  pass  up  under  the  cartilages  of 
the  ribs.  The  situation  of  the  hardness  and  the  en¬ 
largement  were  precisely  such  as  would  have  been 
produced  by  an  hypertrophy  of  the  left  lobe  of  the 
liver.  At  its  left  side,  inferiorly,  it  had  a  defined 
thin  edge,  which  was  distinctly  felt  within  the  ab¬ 
domen,  exactly  resembling  that  part  of  the  organ  it 
might  be  supposed  to  be.  By  placing  the  patient 
on  his  right  side,  the  tumour  had  some  motion  in 
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that  direction  ;  there  was  tenderness  of  the  part,  but 
not  so  much  as  to  make  it  a  subject  of  complaint. 
Notwithstanding  the  absence  of  jaundice  and  other 
pathognomonic  signs  of  hepatic  disease,  yet  from 
the  well-marked  locality  of  the  affection,  taken  in 
connexion  with  the  patient’s  known  habits  of  living, 
(which,  although  not  intemperate  in  the  general 
signification  of  that  term,  were,  nevertheless,  more 
generous  than  was  compatible  with  sound  health), 
the  existence  of  liver  disease  was  considered  as  the 
most  probable  cause  of  the  sufferings  he  had  ex¬ 
perienced. 

The  use  of  appropriate  remedies  was  followed  by 
much  relief  to  the  local  symptoms  ;  but  the  gums 
became  so  tender  from  the  use  of  mercury,  as  to  be 
a  subject  of  complaint. 

Whilst  at  his  counting-house  on  the  10th  of  May, 
the  patient  experienced  a  return  of  the  old  pain  ;  it 
came  on  rather  suddenly,  and  was  very  severe.  Dr. 
Benjamin  Babington  happening  to  be  at  Poole  at 
this  time,  and  being  known  to  the  patient’s  family, 
was  requested  to  see  him.  Dr.  Babington  consi¬ 
dered  the  case  rather  an  obscure  one,  and  could  not, 
with  satisfaction  to  himself,  give  a  decided  opinion 
respecting  the  nature  of  the  disease,  or  say  what 
was  its  locality,  but  was  inclined  to  adopt  the  opi¬ 
nion  that  had  before  been  suggested  relative  to  the 
implication  of  the  liver  in  the  morbid  process  which 
was  going  on. 

Dr.  Babington  was  also  consulted,  by  letter,  on 
the  25th  of  May,  and  in  his  reply,  in  reference  to 
the  nature  of  the  disease,  observes  : — The  slight 
decree  of  constitutional  disturbance  in  this  case, 
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and  the  shooting  pains  through  to  the  back,  render 
it  probable,  in  my  opinion,  that  the  tumour  has  its 
origin  at  the  root  of  the  mesentery  ;  but  whether  it 
be  of  a  glandular  structure,  or  an  hydatid,  or  whe¬ 
ther  my  views  be  right  in  any  degree,  must  remain, 
at  present,  a  matter  of  conjecture.” 

A  short  time  after  this  period,  the  swelling  exhi¬ 
bited  approaching  signs  of  suppuration,  and  poul¬ 
tices  were  applied. 

On  the  6th  of  June,  I  made  an  incision  into  the 
most  prominent  part  of  the  tumour,  and  evacuated 
about  half  a  teacupful  of  dark  offensive  matter. 
The  operation  was  followed  with  great  relief,  but 
with  little  subsidence  of  the  swelling  and  hardness. 
The  incision  was  made  about  one  inch  below  the 
cartilages  of  the  ribs,  and  midway  between  the  ex¬ 
treme  boundary  of  the  left  hypochondrium  and  the 
linea  alba. 

July  the  10th. — -Mr.  Morgan,  one  of  the  surgeons 
of  Guy’s  Hospital,  being  in  Poole,  it  was  thought 
right  to  have  the  benefit  of  his  opinion  and  advice ; 
Mr.  Morgan,  therefore,  saw  the  patient  this  morn¬ 
ing.  The  tumour,  though  now  in  a  considerable 
degree  defined,  was  less  so  than  it  had  been.  X 
probe  passed  upwards  from  the  wound  towards  the 
right  side  several  inches.  After  hearing  a  minute 
history  of  the  case  from  its  commencement,  and 
carefully  examining  the  tumour  externally,  Mr. 
Morgan  thought  there  was  a  good  deal  of  obscurity 
as  to  the  origin,  actual  seat,  and  nature  of  the  dis¬ 
ease;  he  considered  the  swelling  to  be  in  part  made 
up  of  adhesive  matter  within  the  walls  of  the  abdo¬ 
men,  but  upon  the  whole  he  inclined  to  the  opinion 
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that  the  disease  had  commenced  in  the  liver,  and 
that  it  was  most  likely  there  had  been  a  small  hepatic 
abscess  in  the  left  lobe.  The  presence  of  piles,  and 
an  occasional  prolapsus  of  the  rectum,  which  had 
for  some  time  proved  a  source  of  uneasiness,  though 
thought  a  good  deal  of  by  the  patient,  Mr.  Morgan 
did  not  consider  an  important  feature  of  the  case, 
especially  as  the  patient  could  easily  return  the  pro¬ 
lapsus,  and  did  not  complain  in  the  intervals.  To 
prevent  further  suppuration  the  occasional  applica¬ 
tion  of  leeches  was  ordered. 

On  the  21st  Mr.  Morgan  again  visited  the  patient, 
and  an  opening  was  made  by  him  in  the  tumour  and 
a  seton  was  inserted,  which  produced  so  much  irri¬ 
tation  that  it  was  only  kept  in  two  days. 

August  the  11th. — Subsequent  to  the  last  report 
the  tumour  has  augmented  in  the  direction  of  the 
umbilicus,  and  projects  anteriorly  below  that  part 
in  a  rounded  and  somewhat  conical  form,  but  un¬ 
attended  by  pain  or  tenderness.  The  bowels  now 
evince  a  disposition  to  constipation. 

17th. — Mr.  Morgan  visited  the  patient  again  to¬ 
day.  Notwithstanding  the  attempt  to  prevent  in¬ 
flammation  in  the  abdominal  parietes,  signs  of  sup¬ 
puration  of  the  tumour  below  the  umbilicus  were 
observed  on  the  14th  ;  this  has  now  been  opened, 
and  a  considerable  discharge  of  pus  of  a  dirty  brown 
colour  has  been  obtained. 

27th. — The  feelings  of. the  patient  have  consider¬ 
ably  improved  since  the  opening  of  the  abscess  ;  he 
however  continues  to  emaciate  and  looks  very  ill. 
Notwithstanding  the  use  of  castor  oil  the  difficulty 
in  moving  the  bowels  has  lately  increased,  and  the 
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occurrence  of  a  stool  is  now  always  accompanied 
by  a  prolapsus  of  the  rectum,  which  is  returned  with 
more  trouble  and  pain  than  usual. 

September  the  4th. — The  discharge  from  the 
opening  made  below  the  umbilicus  is  improved  in 
quality  ;  the  upper  part  of  the  swelling  seems  to 
have  undergone  some  diminution  of  its  former  size, 
and  is  free  from  pain  and  hardness. 

8th. — On  visiting  the  patient  this  morning  in  the 
country,  I  found  his  mind  in  a  considerable  state  of 
excitement  and  alarm,  in  consequence  of  having  yes¬ 
terday  discovered  in  the  discharge  an  apple-kernel, 
proving,  incontestably,  a  perforation  in  the  intes¬ 
tine.  Since  this  there  has  been  a  considerable  eva¬ 
cuation  from  the  wound  of  semifluid  matters  having 
a  decided  foecal  character  :  from  the  situation  of  the 
wound,  and  the  nature  of  the  evacuation,  it  is  clearly 
the  arch  of  the  colon  that  has  suffered.  These 
circumstances  come  as  a  convincing  proof  to  the 
patient’s  mind,  that  the  notion  he  had  at  one  time 
entertained  of  the  tumour  and  disease  being  within 
the  cavity  of  the  bowel  was  correct;  but  the  proof  did 
not  appear  to  me  to  be  so  clearly  made  out ;  on  the 
contrary,  such  a  notion  seemed  incompatible  with 
the  history  and  circumstances  of  the  case.  From 
the  anatomical  situation  of  the  disease,  it  is  manifest 
enough  that  the  colon  must  externally  be  in  a  mea¬ 
sure  involved,  or  in  close  contiguity  with  the  mass 
constituting  the  swelling,  whatever  that  swelling 
may  hereafter  prove  to  be.  The  action  of  the  bowels 
was  now  accompanied  by  a  greater  prolapsus  than 
heretofore,  which  there  was  an  increased  difficulty 
in  returning;  and  when  the  part  was  got  up,  a  dis- 
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tressing  pain  of  a  dull  description  came  on  and  con¬ 
tinued  for  several  hours.  The  prolapsus,  though 
spoken  of  many  times  before  as  a  source  of  con¬ 
siderable  inconvenience,  was  looked  upon  by  Dr. 
Babington,  Mr.  Morgan,  and  myself,  as  a  local 
affection  of  long  standing,  occasioned  in  part  by 
piles,  and  one  that,  under  the  circumstances  of  the 
patient,  did  not  require  interference. 

9th. — 1  accompanied  another  medical  practitioner, 
residing  in  Poole,  this  morning  into  the  country; 
after  hearing  the  history  of  the  case  and  seeing  the 
patient,  he  was  decidedly  of  opinion  that  the  disease 
was  in  the  colon,  and  that  it  had  been  there  from 
the  beginning ;  he  passed  with  facility  a  full-sized 
candle  up  the  rectum  without  finding  any  obstruc¬ 
tion  ;  notwithstanding,  however,  he  believed  there 
was  a  stricture  in  some  part  of  the  canal,  below  the 
point  in  the  gut  which  had  recently  been  perforated. 
He  considered  the  opening  that  had  been  formed 
precisely  analogous  to  fistula  in  perinceo  from  stric¬ 
ture  of  the  urethra,  commencing  with  ulceration  of 
the  mucous  membrane  of  the  intestine. 

15th. — Mr.  Morgan  came  from  Town  yesterday, 
and  visited  the  patient  with  me  to-day.  He  con¬ 
curred  in  the  propriety  of  doing  something  for  the 
prolapsus,  which,  he  said,  at  the  present  time  formed 
a  more  important  item  in  the  case  than  at  any  former 
period,  since  it  was  now  the  cause  of  a  good  deal 
of  suffering,  which,  by  injuring  the  health,  would 
deprive  the  system  of  those  constitutional  resources 
which  were  essentially  necessary  for  the  removal 
of  the  patient’s  complaint.  He  did  not  think  the 
operation  of  Hey  applicable  to  the  case,  but  he  com 
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sidered  it  advisable  to  remove,  by  ligature,  two  or 
three  distinct  portions  of  mucous  membrane  and 
subjacent  tissue. 

Mr.  Morgan  did  not  think  there  was  any  disease 
of  the  colon  besides  the  opening  at  the  seat  of  the 
disease,  which  he  viewed  as  accidental,  and  pro¬ 
ceeding  from  the  extension  of  the  ulcerative  process 
from  the  abscess,  in  the  direction  of  the  gut  to  which 
it  was  so  contiguous.  The  prolapsed  state  of  the 
rectum,  Mr.  Morgan  was  of  opinion,  had  nothing  to 
do  with  originating  the  present  complaint. 

1  Tth . — Mr.  Morgan  tied  a  portion  of  the  everted 
mucous  membrane  on  the  right  side  of  the  prolapsus : 
the  operation  was  performed  by  passing  a  tenaculum 
through  the  part  to  be  removed,  drawing  it  out  and 
applying  a  ligature  behind  the  tenaculum,  and  tying 
it  with  great  force. 

19th. — When  the  bowels  first  acted  after  the 
operation  the  protrusion  took  place  as  usual,  but 
not  quite  so  extensively  ;  there  was  a  great  deal  of 
bleeding,  however,  from  the  ulcerated  surface,  caused 
by  the  ligature,  but  this  was  arrested  by  Mr.  Mor¬ 
gan’s  instantly  applying  another  ligature. 

On  the  following  day  (the  20th)  a  ligature  was 
placed  around  a  fresh  portion  of  the  mucous  mem¬ 
brane  on  the  left  side,  taking  up  a  much  larger  quan¬ 
tity  than  that  on  the  right.  Two  tenacula  were 
passed  through  the  part  to  be  taken  away,  about  an 
inch  and  a  half  asunder,  and  a  needle,  armed  with 
a  strong  silk  ligature,  was  passed  between  them  ; 
the  ligature  was  then  passed  over  one  tenaculum, 
and  the  needle  again  through  the  part,  and  the 
ligature  carried  over  the  other  tenaculum,  enclosing 
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the  whole  in  a  ligature  of  the  form  of  the  figure  of 
eight.  A  severe  dull  pain,  lasting  many  hours,, 
followed  this  operation,  and  large  doses  of  opium, 
united  with  astringents,  were  given  to  allay  it,  and 
to  prevent  the  action  of  the  bowels.  It  is  a  re¬ 
markable  fact,  bearing  upon  the  supposed  existence 
of  obstruction  in  the  intestinal  canal,  that  during 
the  restraining  operation  of  the  opium  upon  the 
bowels,  preventing  their  being  moved  more  than 
once  in  two  or  three  days,  scarcely  any  fosculent 
discharge  took  place  from  the  side,  which,  had  the 
opening  been  occasioned  by  an  effort  of  nature  to 
relieve  the  intestine  of  its  load,  must  have  increased 
in  quantity. 

24th. -—The  functions  of  the  bladder  being  dis¬ 
turbed  by  the  operations  on  the  rectum,  it  was  neces¬ 
sary  to  use  the  catheter  on  the  21st,  and  again  on 
the  22nd.  The  bowels  not  having  acted  since  the 
operation.  Air.  Morgan  ordered  some  opening  me¬ 
dicines,  which  produced  copious  evacuations,  at  the 
same  time  liquid  foecal  discharge  from  the  artificial 
anus. 

October  the  7th. — The  appetite  and  strength  ap¬ 
pear  improved.  With  the  exception  of  one  day, 
the  bowels  have  acted  sufficiently  without  medicine 
since  the  last  report,  the  evacuations,  for  the  most 
part,  being  of  a  healthy  character,  frequently  solid 
and  in  large  masses  without  being  hard.  The  tied 
parts  of  the  mucous  membrane  of  the  intestine  have 
come  away,  and  there  has  been  no  prolapsus  since 
the  last  operation.  Notwithstanding,  however,  these 
favourable  changes,  the  tumour  seems  to  have  suf¬ 
fered  from  excitement  ;  it  has  become  rounded  and 
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more  protuberant  immediately  in  the  neighbourhood 
of  the  two  upper  wounds.  There  has  also  been  a 
greater  discharge  of  pus  from  the  three  openings; 
the  matter  never  coming  directly  upwards  from  the 
opening  of  the  intestine.  The  probe  passes  with 
facility  from  the  wound  below  the  umbilicus  inwards 
and  upwards  towards  the  diseased  mass,  for  the  space 
of  five  inches.  Accompanying  the  present  increased 
size  of  the  tumour,  there  is  a  sense  of  tightness  with 
a  loss  of  freedom  in  moving  the  trunk  ;  the  pnlse 
also  is  rather  quicker.  There  have  scarcely  been 
any  foeces  discharged  from  the  side  for  several  days, 
but  the  natural  action  of  the  bowels  is  by  no  means 
impeded. 

8th. — The  pain  of  the  tumour  is  increased,  and 
the  patient  finds  it  difficult  to  get  into  an  easy  posi¬ 
tion.  The  bowels  have  acted  very  well,  and  the 
evacuations  are  as  natural  in  appearance  as  any  that 
could  be  passed  by  a  person  in  perfect  health.  He 
suffers  nothing  about  the  anus  or  the  rectum;  and 
the  prolapsus  has  ceased  to  occur.  It  must  now, 
I  think,  be  acknowledged  that  the  prolapsus  was 
only  an  accidental  complication  of  the  case,  and 
that  it  had  nothing  to  do  with  the  original  disorder. 
The  notion  of  stricture,  or  of  such  a  thickening  of 
the  mucous  membrane  as  to  be  equi valent  to  stric¬ 
ture,  must  also  be  given  up,  since  nothing  has  been 
done  to  remove  either  of  these  morbid  states  ;  and 
if  the  most  judicious  steps  had  been  taken  with  a 
view  to  the  removal  of  such  deviations  from  the 
healthy  state  of  the  intestine,  it  is  impossible  that 
such  a  natural  condition  of  the  canal,  as  at  the  pre¬ 
sent  time  exists,  could  have  been  brought  about  in 
the  short  space  of  a  few  days. 
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18th. — Subsequent  to  the  last  report  a  consider¬ 
able  change  has  taken  place  in  the  aspect  and 
circumstances  of  the  principal  wound,  which  had 
hitherto  been  very  small  ;  previous  to  that,  however, 
ulceration  was  slowly  extending  at  the  edges,  and 
destroying  the  skin  ;  by  an  increase  of  the  ulcerative 
process  the  wound  is  now  rather  larger  than  a  shil¬ 
ling,  with  an  irregular  and  angry-looking  margin. 

On  the  15th  was  discovered  a  lump  of  transparent 
gelatiniform  matter,  the  size  of  a  hazel  nut,  coming 
from  a  minute  aperture  from  under  the  skin,  at  the 
upper  edge  of  the  wound.  On  bringing  this  gently 
forward,  it  was  found  to  be  attached  by  a  narrow 
neck  (produced,  of  course,  by  the  small  opening 
through  which  it  had  proceeded)  to  something  deep 
in  the  wound.  A  few  red  streaks  were  observed  in 
it :  by  the  evening  this  substance  was  broken  off*, 
but  a  more  considerable  portion  appeared  at  another 
situation.  This  protrusion  of  gelatiniform  matter 
might  not  inaptly  be  compared  to  a  portion  of  vitre¬ 
ous  humour  escaping  from  a  wound  through  the 
coats  of  the  eye.  On  one  occasion,  pressure  being 
made  just  above  the  wound,  a  clear  liquid  like 
water  was  observed  to  escape  from  it.  The  cellular 
membrane  of  the  abdominal  parietes  leading  from 
the  wound  to  the  sinus  last  opened,  is  in  a  sloughy 
state  and  yields  a  purulent  and  foetid  discharge  : 
there  is  no  discharge  of  importance  from  any  other 
part  of  the  wound.  The  skin,  about  half  an  inch 
above  and  to  the  right  of  the  principal  wound,  has 
for  some  time  been  thinning  ;  it  has  now  given  way, 
yielding  a  discharge. 

30th. — For  some  time  past  the  pain  has  occasion- 
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ally  greatly  increased  in  severity.  There  has  also 
been  a  growth  of  the  tumour  anteriorly,  with  a 
marked  disposition  to  a  protrusion  of  something 
apparently  adventitious  from  the  wound,  the  surface 
of  winch  has  a  peculiar  aspect ;  in  place  of  granu¬ 
lations  there  is  a  grey  semi-transparent  substance, 
in  part  membranous.  The  two  upper  openings 
have  been  progressively  enlarging  by  the  destruc¬ 
tion  of  the  intervening  skin.  Pressure  occasions  a 
discharge  of  a  clear  aqueous  fluid,  and  occasionally  of 
lumps  of  the  geiat  ini  form  substance,  which  is,  how¬ 
ever,  much  firmer  than  animal  jelly  ;  indeed,  occa¬ 
sionally,  some  of  the  masses,  though  semi-transpa¬ 
rent,  have  nearly  the  hardness  of  cartilage,  and 
frequently  contain  black  matter  with  an  appearance 
of  commencing  vascularity.  At  the  surface  of  the 
wound  there  are  now  occasionally  observed  small 
cysts,  each  about  the  size  of  a  large  pea,  contain¬ 
ing  a  transparent  fluid  ;  these  burst,  discharge  their 
contents,  and  become  confused  in  the  general  mass. 
The  upper  surface  of  the  wound,  which  is  now  two 
inches  long  and  one  and  a  half  wide,  with  everted 
edges,  is  of  a  dirty  brown  colour,  easily  broken,  and 
bleeds  when  touched,  but  is  free  from  sensibility : 
the  integuments  are  of  a  deep  red  immediately  sur¬ 
rounding  the  w  ounds,  and  of  a  fainter  colour  higher 
up,  where  the  surface  is  irregular,  and  pits  on  pres¬ 
sure.  The  patient’s  nights  are  tolerably  good  ;  ap¬ 
petite  moderate  ;  the  bowels  act  regularly  without 
the  use  of  medicine,  and  the  evacuations  are  natural, 
There  has  been  scarcely  any  foecal  discharge  from 
the  side  since  the  28th  of  September. 

Nov.  the  7th. — By  ulceration  of  the  skin  the  three 
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upper  wounds  have,  for  some  time  past,  formed  but 
one,  and  a  more  complete  exposure  of  the  diseased 
mass  is  consequently  effected.  The  parts  longest 
exposed  become  brown,  and  in  some  degree  resem¬ 
ble  a  slough  ;  they  do  not,  however,  give  rise  to  any 
fetor,  or  undergo  the  other  changes  always  ob¬ 
served  to  take  place  in  dead  animal  matter.  In 
fact,  this  resemblance  to  a  slough  is  confined  to  the 
surface  of  the  sore  alone;  immediately  beneath  the 
surface  the  part  is  very  vascular,  and  bleeds  on  an 
attempt  to  move  any  part  of  it.  Matter  having- 
formed  under  the  integuments  below  the  ensiform 
cartilage,  a  transverse  opening  of  the  skin,  an  inch 
long,  was  made  a  few  days  since,  and  a  great  deal 
of  pus  was  discharged  :  this  wound  exposes  more  of 
the  semi-oroTinized  matter  exhibited  by  the  others, 
and  of  which,  in  all  probability  the  whole  diseased 
mass  is  now  constituted. 

10th. — Foecal  matter  again  appeared  in  the  dis¬ 
charge  on  the  8th,  after  having  been  absent  forty-one 
days  ;  its  return  is,  no  doubt,  to  be  ascribed  to  the 
breaking  away  of  some  of  the  adventitious  substance 
which,  during  this  long  period,  must  have  blocked 
up  the  opening  into  the  intestine.  This  opinion  is 
the  more  probable,  as  there  is  a  diminution  of  that 
portion  which  was  exposed  near  the  centre  of  the 
wound,  where  there  now  is  a  somewhat  conical  or 
funnel-shaped  cavity  with  its  apex  towards  the  in¬ 
testine,  from  which  foecal  matter  is  made  to  issue 
by  pressing  on  the  abdomen. 

21st. — There  is  a  more  abundant  discharge  of  the 
contents  of  the  intestines,  not  only  from  the  old 
wound,  but  also  from  the  one  just  below  the  ensiform 
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cartilage.  There  are  also  two  healthy  regular  eva¬ 
cuations  in  the  course  of  every  day,  in  the  natural 
manner.  The  patient  is  somewhat  thinner,  but  in 
other  respects  the  same. 

26th. — A  sudden  and  severe  attack  of  difficulty 
of  breathing,  with  an  inability  to  take  a  deep  in¬ 
spiration,  and  a  sense  of  stricture  along  the  margin 
of  the  ribs  occurred  yesterday;  this  was  accompanied 
with  a  watery  and  more  abundant  discharge  from 
the  wounds,  with  some  increase  of  swelling,  and 
more  redness  of  the  skin.  There  is  scarcely  any 
discharge  of  purulent  matter.  A  large  portion  of 
the  semi-organized  substance  so  frequently  spoken 
of  before,  was  this  morning  forced  from  the  wound, 
the  divided  surface  of  which,  when  viewed  through 
a  convex  lens,  had  an  encephaloid  appearance. 

Dec.  the  1st. — For  some  time  past  the  wound 
lias  put  on  a  decided  fungoid  character,  and,  not¬ 
withstanding  that  escharotic  applications  have  been 
freely  used,  the  fungous  growth  continues  to  in¬ 
crease,  and  a  tendency  to  the  enlargement  of  the 
whole  tumour  anteriorly  continues.  There  is,  at 
this  time,  a  considerable  erysipelatous  inflammation 
around  the  wounds.  The  appetite  is  not  so  good. 

6th. — A  few  days  since  foecal  matter  appeared, 
for  the  first  time,  coming  from  the  wound  below  the 
umbilicus.  Pain  of  a  very  distressing  kind  has 
lately  been  experienced  along  the  upper  margin  of 
the  disease  near  the  edges  of  the  ribs  ;  this,  however, 
has  been  relieved  by  the  application  of  leeches.  The 
wound  continues  to  yield  a  copious  watery  discharge. 

Jan.  the  20th,  1835. — Though  the  disease  does 
not  rapidly  undermine  the  patient’s  strength,  a  very 
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sensible  deterioration  in  the  circumstances  of  his 
case  has  taken  place.  Since  the  last  report  he  is 
thinner;  the  appetite  is  not  so  good,  and  he  lies 
more  in  bed  than  formerly.  The  fungous  growth 
from  the  wound  has  considerably  increased,  its  di¬ 
mensions  now  fully  equal  the  superficies  of  a  man’s 
hand  ;  the  surface  is  very  irregular,  in  some  parts  it 
is  full  an  inch  and  a  half  above  the  surrounding 
skin.  The  fungus  is  not  very  sensible  when  touched, 
notwithstanding  there  is  more  pain  and  smarting 
in  it  at  other  times.  The  deep-seated  pains  which 
were  formerly  complained  of  are  now  rarely  felt. 
Foecal  matters  are  discharged  abundantly  from  the 
wound.  In  addition  to  the  original  fungus  at  the 
site  of  the  early  wounds,  there  is  now  a  morbid 
growth,  of  a  precisely  similar  kind,  arising  from 
the  wound  situated  immediately  below  the  ensiforrn 
cartilage,  and  the  two  fungous  masses  are  evidently 
approaching  each  other. 

March  the  26th.— In  the  early  part  of  February, 
the  patient  suffered  an  attack  of  piles,  with  a  slight 
prolapsus  of  the  rectum,  which  confined  him  to  bed 
for  three  weeks ;  previous  to  this  he  has  had  no 
return  of  complaint  about  the  anus  since  the  opera¬ 
tions  performed  by  Mr.  Morgan  about  the  middle 
of  last  September,  a  period  of  six  months. 

The  symptomsarising  from  the  haemorrhoids  have 
now  left  him,  and  he  again  sits  up  several  hours  in 
the  day.  His  appearance  is  much  altered  ;  he  is 
more  emaciated,  and  the  countenance  has  so  mani¬ 
festly  impressed  upon  it  the  ravages  of  incurable 
disease,  that  his  existence  cannot,  in  all  probability, 
be  long  continued.  The  local  disease  has  likewise 


340  CASE  OF  TUMOUR  WITHIN  THE  AIM) OMEN, 

undergone  some  considerable  change,  it  is  at  this 
time  the  size  of  a  large  plate,  but  its  form  is  not  so 
regular  as  exhibited  in  a  drawing  made  in  February. 
It  is  more  broken  into  masses,  and  has  a  striking 
resemblance  to  the  exuberant  fungoid  disease  which 
sometime  affects  the  female  breast.  The  tumour 
within  the  abdomen,  on  which  the  fungus  is  based, 
can  be  now  more  distinctly  traced  by  the  eye  than 
at  any  former  period  ;  it  occupies  a  very  large  por¬ 
tion  of  the  abdominal  cavity.  There  is  a  greater 
blush  of  redness  than  heretofore. 

The  patient  died  on  the  10th  of  April,  1835,  thir¬ 
teen  months  from  the  commencement  of  his  illness. 
I  did  not  see  him  for  a  fortnight  previous  to  his 
death ;  I  have,  however,  been  informed,  that  about 
a  week  before  that  event  the  fungus  became  of  a 
dark  colour,  and  in  the  space  of  a  day  or  two  sloughed 
away  to  the  amount  of  two  pounds. 

Concluding  Observations. — It  will  I  am  sure  be 
regretted  by  all  who  peruse  the  foregoing  case,  that 
an  examination  after  death  was  not  allowed  ;  indeed 
under  such  circumstances,  in  a  disease  of  less  in¬ 
terest,  I  should  not  have  thought  it  worth  while  to 
have  taken  any  public  notice  of  it ;  and  I  should 
have  felt  a  still  greater  reluctance  to  its  publication, 
if  the  history  and  progress  of  the  case  did  not  de¬ 
monstrate  its  true  nature.  As  to  the  precise  part 
within  the  abdominal  cavity  from  which  the  diseased 
mass  sprung,  there  might  fairly  be  entertained  a 
difference  of  opinion,  but  none,  I  conceive,  can  for 
a  moment  exist  in  the  minds  of  competent  judges, 
either  as  to  its  true  malignant  character,  or  to  the 
manner  in  which  the  intestine  became  implicated  in 
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the  morbid  action.  It  is,  I  think,  more  than  pro¬ 
bable  that  the  adventitious  structure  originated  in 
some  portion  of  the  peritoneal  surface  :  it  may 
have  had  its  origin  in  the  omentum,  mesentery,  or 
mesocolon. 

In  the  narrative  of  the  case  the  repeated  separa¬ 
tion  of  masses  of  gelatiniform  matter  might  have 
been  noticed.  Dr.  Hodgkin,  in  his  learned  paper 
on  the  anatomical  characters  of  some  adventitious 
structures,  at  page  308,  would  seem  to  allude  in  the 
following  observation  to  a  similar  substance,  “which 
may,  perhaps,  be  best  described  by  comparing  it  to 
the  chrystalline  lens  when  it  has,  in  some  degree, 
been  softened  by  decomposition,  though  rather  less 
uniform  than  it,  both  in  consistence  and  appear¬ 
ance  and  at  page  335  he  remarks,  “  In  this 
disease  the  secondary  cysts,  which  are  often  of  large 
size,  generally  become  filled  with  a  material,  which 
has,  at  first,  a  considerable  resemblance  to  tender  or 
feebly  coagulated  fi brine,  or  plastic  lymph.”  Some 
considerable  pressure  was  required  to  detach  these 
gelatiniform  masses  from  their  connections  ;  they 
were  frequently  more  or  less  opaque  in  their  centres, 
with  one  or  two  red  streaks  as  signs  of  commencing 
vascularity.  The  malignant  fungus,  the  growth  of 
which  no  effort  could  resist,  was  visibly  the  result 
of  the  growth  and  imperfect  organization  of  this 
plastic  matter,  and  the  collapsed  cysts.  The  draw¬ 
ing  accompanying  the  case  gives  a  correct  idea  of 
the  general  appearance  and  situation  of  the  disease, 
but  does  not  represent  the  fungous  growth  suffi¬ 
ciently  elevated  above  the  general  surface  of  the 
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abdomen,  and  the  fungus  had  a  more  distinctly 
lobulated  appearance  than  is  here  shown. 

In  concluding  these  observations  I  need  scarcely 
do  more  than  allude  to  the  difference  of  opinion 
entertained  of  the  tumour  having  originated  in 
stricture  of  the  rectum  ;  but  the  facts,  of  the  lapse 
of  three  months  after  the  opening  of  the  abcess, 
prior  to  the  appearance  of  fceces  in  the  wound — of 
the  absence  of  fcecal  discharge  from  the  wound  for 
forty-one  days,  during  the  progress  of  the  case — of 
the  non-existence  of  all  symptoms  of  stricture — and 
of  the  continual  passage  of  large  rolls  of  foeces,  are 
circumstances  opposed  to  the  opinion  of  the  pre¬ 
sence  of  stricture,  or  any  other  cause  of  the  nature  of 
an  obstruction,  which  could  have  led  to  a  perforation.* 
The  narrative  of  the  case  and  the  preceding  ob¬ 
servations,  will,  I  conceive,  be  a  complete  refutation 
of  such  an  opinion.  It  is  abundantly  clear  that  the 
disease  was,  from  the  beginning,  malignant.  Simple 
perforation  of  the  intestine  could  not  have  led  to 
such  a  serious  result.  The  disease  made  one  regu¬ 
lar  and  uniform  progress  from  its  commencement. 


*  The  particular  attention  which  has  been  directed,  of  late  years, 
to  strictures  of  the  rectum,  and  to  the  beneficial  effects  of  mechanical 
dilatation,  has  not  unfrequently  led  medical  practioners  to  confound 
various  and  different  affections  of  the  alimentary  canal,  attended  with 
a  slow  and  imperfect  peristaltic  action,  with  stricture.  I  have  myself 
known  a  torpid  state  of  the  colon,  in  connection  with  spinal  disease, 
mistaken  for  stricture,  by  an  eminent  metropolitan  surgeon  ;  and  also 
a  malignant  tumour  of  the  uterus  impacted  in  the  pelvic  cavity, 
mistaken  for  the  same  disease.  During  twenty-five  years  of  tolerably 
extensive  practice,  it  has  not  fallen  to  my  lot  to  see  a  case  of  simple 
stricture  of  the  rectum,  but  I  have  had  many  opportunities  of 
observing  and  watching  the  progress  of  the  malignant  stricture,  to 
its  fatal  termination. 
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unchecked  by  any  treatment.  The  comparatively 
natural  state  of  the  bowels,  so  striking  a  feature  in 
the  latter  portion  of  its  history,  produced  no  essen¬ 
tial  mitigation  of  the  patient’s  suffering,  or  the  least 
influence  on  the  progress  of  the  complaint. 

The  only  question  that  can,  I  think,  be  mooted 
respecting  this  case,  is,  whether  the  disease  belongs 
to  that  peculiar  kind  of  malignant  affections  that  I 
have  supposed  it  most  to  resemble,  or  whether  it 
might  not  more  correctly  be  considered  an  instance 
of  areolar  gelatiniform  cancer,  described  by  Cru- 
veilhier,  of  which  Dr.  Hope  has  given  some  beautiful 
delineations. 


ARTICLE  XIV. 


A  CASE  OF  DIAPHRAGMATIC  HERNIA. 

BY  WILLIAM  N  ORRIS,,  M.  D. 

Of  Stourbridge. 


Last  summer  I  was  requested  to  visit  Thos.  Smith, 
set.  19,  who  complained  of  pain  over  the  whole 
abdomen,  particularly  in  the  left  hypochondriac 
region,  and  in  this  situation  the  pain  was  much  in¬ 
creased  on  pressure  :  there  was  considerable  disten¬ 
sion  ;  and  frequently  vomiting  of  a  porraceous  matter, 
similar  to  the  secretion  from  the  stomach  of  a  patient 
labouring  under  painters’  colic  ;  with  much  turning 
and  tossing  in  the  bed.  Tongue  covered  with  a 
whitish  brown  fur  :  no  alvine  evacuation  for  four 
days,  excepting  a  few  scybala  ;  pulse  130,  and  soft ; 
thirst  excessive ;  countenance  full  of  anxiety  and 
suffering;  respiration  rather  hurried,  but  not  labori¬ 
ous.  The  bowels  were  often  very  torpid  :  early  that 
morning  he  had  taken  a  dose  of  salts,  which  had 
operated  freely.  Could  assign  no  cause  for  his  com¬ 
plaints  :  he  had  been  gathering  moss  that  same 
morning,  and  had  climbed  up  a  very  steep  hill, 
carrying  a  load  of  the  moss  upon  his  shoulders,  and 
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in  the  evening'  he  was  suddenly  attacked  with  pain. 
He  had  been  twice  bled ;  blood  not  buffed,  nor 
cupped  ;  and  had  taken  a  variety  of  cathartics. 

I  saw  him  the  fourth  day  after  the  attack,  and,  on 
fully  investigating  the  case,  it  appeared  to  me  one 
of  mechanical  obstruction.  Mr.  Granes,  a  surgeon, 
of  Clent,  a  gentleman  of  much  experience,  had  ju¬ 
diciously  treated  the  case.  I  hinted  to  him,  that  it 
might  be  a  case  of  diaphragmatic  hernia.  I  ordered 
large  doses  of  croton  oil,  frequently  repeated,  volu¬ 
minous  enemata,  and  the  warm  bath  :  the  latter  was 
the  only  remedy  that  afforded  the  least  relief.  The 
next  day  turpentine  draughts,  and  turpentine  injec¬ 
tions,  succeeded  by  elaterium,  were  all  tried  in  vain. 
Finding  that  all  our  attempts  proved  fruitless,  and 
the  case  growing  more  and  more  desperate,  the  cold 
dash  was  ordered  ;  and  two  buckets  of  the  coldest 
water  were  dashed  over  the  naked  body,  without 
relieving  the  poor  fellow’s  sufferings.  The  succeed¬ 
ing  night  the  pain  increased,  and  bleeding  was  again 
resorted  to  :  the  blood  was  now  slightly  buffed.  In¬ 
jections  of  salt  and  cold  water  were  also  used,  w  ith¬ 
out  advantage  ;  and  on  the  evening  preceding  his 
decease,  I  left  him,  with  directions  to  have  the  to¬ 
bacco  enema  administered  ;  but  Mr.  Granes,  aware 
of  the  inutility  of  all  our  efforts,  and  observing  that 
life  was  fast  flitting  away,  was  unwilling  that  any¬ 
thing  but  soothing  measures  should  be  adopted;  and 
the  next  morning,  at  eight  o’clock,  after  suffering 
for  the  last  twelve  hours  the  most  agonizing  torture, 
he  breathed  his  last. 

On  opening  the  abdomen,  which  was  greatly 
distended,  the  omentum  was  not  to  be  seen  ;  all  the 
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bowels  were  filled  with  flatus,  and  in  different  stages 
of  inflammation,  varying  from  a  tinted  redness  to  a 
lurid  hue;  and  small  patches  of  sphacelus  were 
commencing  on  the  large  intestines.  On  pushing 
the  fingers  downwards,  the  descending  arch  of  the 
colon,  and  the  pancreas  were  not  to  be  found  in  the 
abdominal  cavity  ;  and  on  opening  the  thorax  we 
discovered  a  large  knuckle  of  intestine,  eight  or  ten 
inches  in  length,  in  the  left  cavity,  which  had  dragged 
with  it  the  greatest  part  of  the  omentum,  and  the 
whole  of  the  pancreas.  The  lung  had  lost  its  na¬ 
tural  structure,  and  more  resembled  spleen ;  and 
was  condensed  into  the  size  of  a  man’s  fist.  An 
aperture  was  discovered  in  the  left  portion  of  the 
diaphragm,  near  the  vertebra,  more  than  an  inch  in 
diameter.  The  bowel  had  contracted  firm  adhesions 
to  the  neck  of  this  aperture.  The  omentum  and 
pancreas  were  much  thickened.  The  strangulated 
portion  of  bowel  was  of  a  mulberry  tint,  resembling 
bowel  in  the  last  stage  of  strangulated  hernia,  but 
the  coats  were  much  indurated,  evidently  showing 
the  prolapsus  to  be  of  no  recent  date.  There  was 
more  than  a  quart  of  very  turbid  fluid  in  the  left 
cavity  of  the  chest.  The  descending  colon  was 
much  contracted  and  empty.  The  right  lung  ap¬ 
peared  quite  healthy.  The  pulsation  of  the  heart 
had  been  felt  to  the  right  side  of  the  chest ;  the 
heart  having  been  forced  from  its  natural  situation 
to  the  upper  part  of  the  left  cavity  of  the  thorax. 

This  young  man  has,  from  childhood,  complained 
of  pain  in  the  left  side  of  the  chest,  and  sometimes 
of  slight  cough,  and  difficulty  of  breathing;  has 
looked  sallow  and  thin,  with  the  appetite  rather  cle- 


BY  WILLIAM  NORRIS,  M  B. 


347 


iicient,  and  generally  has  had  an  excess  of  thirst; 
and  for  the  last  two  years  he  has  not  been  able  to 
lie  on  the  right  side  ;  but  his  sufferings  have  been  so 
slight,  that  they  never  precluded  him  from  following 
his  occupations  for  a  single  day.  Nearly  two  years 
ago  he  had  a  wrestling  fight ;  after  which,  the  pain 
increased  for  a  short  time,  attended  with  sickness; 
but  these  symptoms  disappeared  in  a  short  time. 

For  nearly  three  years  he  has  filled  the  situation 
of  gentleman’s  servant;  and  for  four  years  previous 
to  that  time,  he  followed  the  occupation  of  a  nailor. 
About  seven  weeks  before  his  death,  the  patient 
walked  eighteen  miles  one  evening,  and  performed 
the  journey  easily  ;  and  for  some  months  previous 
to  the  attack,  he  had  become  more  muscular  and 
much  more  healthy. 

From  some  of  the  symptoms  now  described,  and 
from  the  firm  adhesions  of  the  bowel  to  the  aperture 
in  the  diaphragm,  I  believe  that  the  displacement 
existed  from  early  life. 

Within  the  last  twenty  years  I  have  seen  three 

cases  of  internal  strangulated  hernia,  all  of  which 

much  resembled  each  other,  and  proved  speedily 

fatal.  In  the  Year  1815  I  saw  a  similar  case  to  the 

•/ 

one  now  described,  in  the  Royal  Infirmary  of  Edin¬ 
burgh,  through  the  politeness  of  my  much  esteemed 
friends.  Dr.  Craigie  and  Mr.  Liston  (now  Professor 
at  the  London  University),  the  then  House  Surgeons 
at  that  valuable  Institution,  whose  unvaried  kind¬ 
ness  I  shall  ever  remember  with  gratitude.  In  fethis 
patient  the  sufferings  were  still  more  urgent,  and 
he  expired  in  less  than  twenty-four  hours.  Nearly 
half  of  the  pyloric  portion  of  the  stomach,  the  whole 
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arch  of  the  colon,  and  the  omentum,  had  protruded 
through  an  aperture,  about  two  inches  in  diameter, 
in  the  left  muscular  portion  of  the  diaphragm. 

I  attended  a  young  woman,  some  years  ago,  who 
died  on  the  fifth  day  after  the  attack.  From  the 
lowest  extremity  of  the  omentum  proceeded  a  firm, 
fibrous,  cord-like  substance,  nearly  as  thick  as  my 
little  finger,  which  firmly  attached  itself  to  the  fundus 
of  the  bladder  ;  and  around  this  fibrous-looking  sub¬ 
stance  were  twisted  several  convolutions  of  the  small 
intestines,  which  I  witii  difficulty  unrolled  ;  they 
were  almost  in  a  state  of  sphacelus. 

Internal  cases  of  strangulated  hernia  are  involved 
in  great  obscurity  ;  they  are  most  embarrassing  both 
to  young  and  to  experienced  practitioners,  and  must 
often  be  confounded  with  other  acute  diseases  of 
the  abdominal  viscera.  In  cases  of  diaphragmatic 
hernia,  our  diagnosis  might  be  greatly  assisted  by 
the  aid  of  the  stethoscope,  and  by  the  deep-seated 
pain  on  pressure. 

The  above  case  affords  much  interesting  reflection 
for  the  pathologist,  and  morbid  anatomist.  It  is 
extraordinary  that  the  constitution  suffered  so  little, 
previous  to  strangulation,  with  so  much  disease  and 
unnatural  displacement ;  the  patient  having  little 
cough,  or  difficulty  of  respiration,  and  no  symptom 
of  effusion  in  the  chest.  It  plainly  proves  that  one 
lung  can  carry  on  the  functions  of  life.  These 
cases  of  insurmountable  constipation  are  beyond  the 
reach  of  physic  or  surgery  ;  and  post-mortem  exami¬ 
nations  will  often  discover  internal  strangulation  of 
the  bowels.  Mr.  Lawrence  told  me  they  had  no 
specimen  of  diaphragmatic  hernia  in  the  museum 
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at  St.  Bartholomew’s,  and  I  gladly  gave  it  to  him, 
considering  that  he  was  the  most  justly  celebrated 
author  on  the  subject  of  hernia. 

A  few  years  ago  I  attended  a  child  at  Enville, 
twelve  months  old,  with  strangulated  inguinal  her¬ 
nia  ;  and,  after  severe  suffering,  it  died  at  the  end 
of  a  few  days.  I  briefly  allude  to  this  case,  because 
I  do  not  remember  to  have  read  of  any  such  case 
occurring  in  childhood. 

o 
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In  a  former  paper  I  endeavoured  to  shew  the  danger 
of  indiscriminate  interference  with  cutaneous  dis¬ 
eases,  which,  though  external  only  in  appearance, 
have  frequently  their  source  in  some  functional  de¬ 
rangement  of  internal  viscera.  Experience  shews 
us  the  great  consent  existing  between  the  skin, 
kidneys,  and  bowels,  and  that  the  sudden  suppres¬ 
sion  of  an  habitual  discharge  is  often  followed  by  a 
translation  of  morbid  action  to  the  brain,  lungs,  and 
other  parts  subservient  to  life.  In  the  present  paper 
it  is  my  wish  to  to  call  the  attention  of  my  readers 
to  the  anomalous  forms  which  rheumatism  is  apt  to 
assume,  and  its  tendency  in  certain  constitutions  to 
metastasis,  not  merely  from  one  joint  to  another,  but 
to  some  internal  viscus.  We  know,  indeed,  but 
little  of  the  real  nature  of  the  disease  we  call  rheu¬ 
matism.  It  is,  indeed,  common  to  all,  yet  all  are 
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not  equally  liable  to  it.  We  cannot  account  for  the 
different  degrees  of  severity  it  assumes  in  different 
individuals,  and  as  little  do  we  know  of  its  influence 
on  other  diseases.  We  have  instances  of  rheuma¬ 
tism  fixing  itself  in  the  brain,  the  heart,  the  lungs, 
and  even  the  peritoneum  and  abdominal  viscera,  and 
producing  fatal  symptoms  in  a  large  proportion  of 
such  cases.  Nor  are  these  metastases  so  rare  as 
some  may  suppose,  for  the  effects  of  a  premature 
disappearance  of  articular  inflammation  are  not 
always  immediate,  and  in  some  constitutions  a  con¬ 
siderable  time  will  elapse  before  the  organic  changes 
become  so  great  as  to  cause  any  alarming  symptoms. 
In  some,  the  secondary  disease  is  seated  in  the 
heart,  and  is  not  always  speedily  fatal,  but,  under 
favourable  circumstances,  may  continue  for  years, 
and,  perhaps,  be  ultimately  subdued.  The  same 
may  take  place  in  the  case  of  metastasis  to  the 
lungs  or  other  viscera,  yet,  the  connection  with  any 
former  attack  of  rheumatism  be  wholly  overlooked. 
1  am  not  prepared  to  maintain,  as  some  have  done, 
that  the  majority  of  cases  of  organic  diseases  of  the 
heart  are  connected  with  rheumatism,  but  I  have  so 
often  seen  persons,  after  exposure  to  wet  and  cold, 
seized  with  acute  pain  in  the  joints,  and  at  the  same 
time  with  pain  in  the  region  of  the  heart,  and  some¬ 
times  with  palpitation,  that  1  cannot  help  suspecting 
some  more  than  ordinary  sympathy  betwixt  the 
external  seat  of  rheumatism  and  the  pericardium. 
What  are  the  circumstances  that  favour  this  trans¬ 
mutation  of  the  morbid  principle  to  a  distant  internal 
organ,  is  not  so  manifest.  We  know,  indeed,  that 
rheumatic  inflammation,  in  some  respects,  resembles 
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the  exanthemata,  in  its  tendency  to  run  a  certain 
course,  and  that  if  by  any  over-officious  interference 
it  prematurely  leaves  its  primary  seat,  some  func¬ 
tional  disturbance  is  often  excited  in  another  part 
of  the  system  ;  or,  perhaps,  a  foundation  is  laid  for 
a  slow  and  chronic  disease,  the  origin  of  which  is 
never  suspected  ;  and  yet  it  is  too  much  to  attribute 
this  metastatic  tendency  to  any  particular  mode  of 
treatment,  as  it  takes  place  occasionally  under  any 
plan,  whether  depletion  is  adopted  or  not.  Nay,  so 
singular  is  the  connexion  between  the  primary  and 
consecutive  disease,  that  both  will  sometimes  go  on 
together,  the  pain  remaining  in  the  joints,  while  the 
existence  of  palpitation  and  pain  in  the  praecordial 
region,  shews  that  the  pericardium  participates  in 
the  affection  ;  or  it  may  be  that  the  lungs  may  be 
the  seat  of  the  supervening  disease.  Some  cases, 
which  I  shall  hereafter  advert  to,  will  prove,  that 
fatal  metastasis  may  occur,  even  when  the  rheuma¬ 
tism  has  never  left  the  joints.  But  this,  perhaps, 
may  rather  be  considered  the  exception  to,  than 
the  general  rule ;  and,  indeed,  the  forms  which  the 
disease  may  assume,  will  vary  in  different  idiosyn¬ 
crasies,  and  at  different  ages.  In  gouty  subjects, 
metastasis  seldom  takes  place  where  the  constitution 
is  sound  ;  but  the  same  law  does  not  appear  to  hold 
good  in  persons  of  a  rheumatic  diathesis,  no  state 
of  the  constitution  enjoying  immunity  from  such 
transition  of  the  morbid  principle.  The  following 
are  cases  of  rheumatic  metastasis. 

Case  i. — In  an  elderly  woman,  that  was  an  in¬ 
patient  of  the  Infirmary,  who  had  for  many  years 
been  subject  to  periodical  attacks  of  rheumatism. 
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one  of  the  most  severe  attacks  of  pain  in  the  region 
of  the  heart  I  ever  saw,  occurred  after  the  removal 
of  the  articular  rheumatism  by  warm  bathing  and 
leeches  to  the  joints.  The  pain  for  two  or  three 
hours  was  excruciating  ;  darting  to  the  left  scapula, 
and  upwards  to  the  left  clavicle.  The  palpitation 
was  not  great,  the  pulse  weak  and  small,  and  the 
countenance  pale  and  anxious.  After  the  applica¬ 
tion  of  hot  fomentations  and  stimulating  liniments, 
and  the  use  of  antispasmodics  and  anodynes  inter¬ 
nally,  the  pain  gradually  subsided,  and  a  general 
diaphoresis  ensued.  Similar  attacks  have  occurred 
since  that  time,  but  continuing  only  for  about  an 
hour,  and  usually  terminating  in  perspiration.  They 
have  always  been  relieved  without  depletion,  and 
so  free  have  the  intervals  between  the  attacks  been, 
from  all  pain  or  functional  disturbance  of  the  heart, 
that  I  have  been  disposed  to  regard  them  as  partici¬ 
pating  more  of  a  neuralgic  character,  than  as  de¬ 
pendent  on  inflammatory  action.  Once  only,  since 
the  commencement  of  these  attacks,  has  she  had  a 
return  of  rheumatic  swelling  in  the  knees,  and  it 
was  of  a  milder  character  than  formerly.  It  does 
not,  however,  follow,  that  no  structural  change  has 
taken  place  in  the  heart  or  pericardium,  for  it  is  now 
sufficiently  established  by  experience,  that  such 
changes  in  their  incipient  state  will  continue  for  a 
long  time  without  any  material  inconvenience.  She 
was  prevailed  upon,  about  a  year  ago,  to  allow  the 
insertion  of  an  issue  in  her  left  side,  which  she  thinks 
has  tended  to  mitigate  the  severity  of  the  paroxysms 
of  pain  in  the  region  of  the  heart,  as  well  as  to 
diminish  their  frequency.  She  has  also  twice  had 
recourse  to  mercurial  pills,  so  as  to  affect  the  mouth. 
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The  following  case  affords  an  example  of  the  sod¬ 
den  invasion  of  rheumatism,  almost  simultaneously 
attacking  the  joints,  and  the  heart  and  pericardium. 

Case  ii. — Ann  Tiffe,  aet.  18,  unmarried,  of  a 
plethoric  habit,  was  seized  with  violent  pains  in 
different  parts  of  the  body,  but  more  particularly  in 
the  joints,  after  exposure  to  the  night  air  on  the  2nd 
of  February,  having  left  a  warm  room  in  an  exces¬ 
sively  heated  state  from  exertion  in  dancing. 

She  was  seen  by  Mr.  Hudson,  surgeon  of  this 
place,  who  ordered  a  warm  bath  and  some  diapho¬ 
retic  medicine. 

3rd. — The  pain  in  the  joints  not  relieved.  Pulse 
quick  and  full ;  skin  hot.  Pain  in  the  region  of 
the  heart ;  action  of  heart  stronger  than  natural. 
V.  s.  ad.  §xvi.  The  diaphoretic  mixture  was  con¬ 
tinued  with  colchicum. 

4th. — Rheumatism  in  the  joints  relieved,  but  the 
pain  in  the  praecordial  region  is  great,  and  the 
pulsation  of  the  heart  strong.  Repetatur  vencesectio, 
et  mistura  diaphoretica.  A  powder,  consisting  of 
calomel  and  Dover’s  powder,  was  ordered  at  bed 
time. 

5th. — Paroxysms  of  pain  in  the  region  of  the 
heart  come  on  at  times  with  great  violence.  Appl. 
Hirudines ,  xii.  lat.  sinist.  ;  postea  fotus. 

6th.—  I  first  saw  the  patient  on  this  day,  and  or¬ 
dered  a  blister  to  the  left  side  and  some  anodyne 
medicine. 

8th. — The  pain  still  returns  with  considerable  se¬ 
verity.  Pulse  quick  and  small ;  mouth  not  affected 
by  the  mercury;  action  of  the  heart  less  irregular. 
A  liniment,  with  the  extract  of  belladonna  was 
rubbed  on  the  chest  and  on  the  spine. 


BY  J.  K.  WALKER,  M.D. 


355 


10th. — Pain  less,  and  the  action  of  the  heart  more 
natural.  Bowels  regular. 

15th. — Is  subject  to  slight  palpitation  and  syn¬ 
cope,  with  difficulty  of  breathing.  Some  return  of 
pain.  She  continued  the  same  plan  of  treatment 
for  several  days ;  and  at  the  expiration  of  three 
weeks  from  the  first  attack  she  appeared  relieved : 
but  after  the  other  symptoms  had  left  her,  she  la¬ 
boured  for  some  time  under  a  variety  of  nervous 
affections.  There  was  also  some  hysterical  combi¬ 
nation  of  symptoms,  and  she  would  sometimes  be  a 
whole  day  together  in  a  cataleptic  state,  without 
being  able  to  speak  or  to  swallow  anything.  From 
all  these  various  attacks  she  eventually  recovered, 
and  is  at  present  apparently  in  the  full  enjoyment 
of  health. 

Case  iii. — On  the  24th  of  October  last  I  was 
called  to  a  lady,  set.  53,  the  wife  of  a  clergyman  in 
this  neighbourhood,  who  had  been  seized,  about  five 
o’clock  in  the  morning,  with  violent  palpitation  and 
pain  in  the  region  of  the  heart.  She  had  laboured 
under  a  severe  attack  of  sciatica  of  the  left  leg  for 
more  than  a  week,  which  had  been  treated  with 
leeches,  anodyne  liniments,  and  fomentations.  The 
night  before  I  saw  her,  the  pain  of  the  leg  was  un¬ 
usually  great,  but  suddenly  ceased,  when  the  seat 
of  pain  was  transferred  to  the  left  side,  and  there 
was  violent  action  of  the  heart.  The  pulse  became 
weak  and  irregular ;  extremities  cold  ;  great  pallor 
and  anxiety  of  countenance ;  the  breathing  so  op¬ 
pressed  as  to  prevent  articulation,  and  threaten  in¬ 
stant  death.  She  was  relieved  bv  Mr.  Lockwood, 

j  J 

surgeon  of  the  village,  by  warm  applications,  stimu- 
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hints,  &c.  Some  leeches  also  were  applied  to  her 
left  side ;  but  though  the  symptoms  were  in  some 
degree  relieved,  when  I  saw  her,  yet  the  pain  in  the 
praecordial  region  was  not  removed,  and  there  was 
still  irregular  action  of  the  heart.  I  therefore  de¬ 
sired,  if  any  increase  of  pain  occurred,  that  general 
bleeding,  and  a  repetition  of  the  leeches  should  be 
resorted  to;  but  in  consequence  of  the  pain  not 
being  materially  increased,  leeches  only  were  ap¬ 
plied,  and  mustard  poultices  to  the  legs.  She  was 
ordered  also  a  mixture  with  tartar  emetic  and  col- 
chicum,  and  a  calomel  powder  every  three  hours. 

25th. — Palpitation  and  pain  of  the  side  better ; 
some  pain  in  the  leg.  Pulse  112;  bowels  regular. 
Repetantur  medic  amenta. 

26th. — The  pain  in  the  side  is  again  violent,  leav¬ 
ing  her  leg  and  thigh,  and  ascending  upwards  to¬ 
wards  the  scapula.  She  was  bled  in  the  arm  to 
twelve  ounces,  and  leeches  were  again  applied  to 
her  left  side.  Repetantur  mistura  et  calomel. 

27th. — Palpitation  and  pain  in  the  side  relieved. 
Pulse  104,  weak,  but  less  irregular.  Stools  green, 
and  very  offensive  ;  some  pain  in  the  bowels.  The 
mixture  was  continued,  but  some  Dover’s  powder 
was  added  to  the  calomel. 

28th. — The  pain  occasionally  flies  from  the  leg  to 
the  left  side  and  shoulder.  Repetantur  Hirudines  vi. 
et  postea  empl.  lyttee  lateri  sinistro. 

29th. — Complains  of  great  pain  in  the  head  ; 
mouth  and  tongue  very  sore;  slight  mercurial  foetor  ; 
in  other  respects  better.  Omittatur  calomel. 

30th. — No  return  of  pain  or  palpitation ;  the 
throat  and  tongue  are  very  sore ;  deglutition  diffi- 
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cult.  The  effect  of  the  mercury  was  felt  for  nearly 
a  fortnight,  though  the  usual  means  were  resorted 
to  for  the  purpose  of  relief. 

Some  weeks  have  elapsed  since  this  lady  began 
to  recover  her  strength,  and  hitherto  there  has  been 
no  recurrence  either  of  the  primary  or  secondary 
affection.  I  feel  convinced  that  the  recovery  of  the 
patient  was  attributable  to  the  repeated  depletion 
she  underwent,  aided  by  the  action  of  the  mercury 
on  the  system. 

This  case  is  of  some  interest  as  shewing  the  ten¬ 
dency  of  neuralgic  rheumatism,  to  quit  its  primary 
seat  and  fix  itself  in  the  region  of  the  heart.  But 
there  are  examples  to  shew,  that  other  internal  parts 
are  occasionally  liable  to  be  invaded  by  rheumatism, 
the  lungs,  the  bowels,  the  peritoneum,  and  the  head ; 
that  by  the  premature  recession  of  the  pain  in  the 
joints,  foundation  is  laid  for  other  slow  and  chronic 
affections  in  the  thorax  and  the  abdomen  ;  and  that 
dropsical  effusion,  erysipelas,  and  dysenteric  affec¬ 
tions  have  sometimes  supervened.  There  is  even 
reason  to  believe  that  where  the  rheumatism  has 
gradually  disappeared  under  the  more  judicious 
treatment,  its  disappearance  in  one  part  was  the 
forerunner  of  some  morbid  development  in  another. 

It  has  been  often  observed  that  rheumatism  and 
gout  are  so  nearly  allied  in  some  of  their  forms,  that 
it  is  not  easy  to  draw  the  line  of  demarcation  be¬ 
tween  the  two.  It  was  the  opinion  of  Mr.  Hunter, 
that  no  two  distinct  diseases,  or  even  distinct 
diatheses  can  co-exist  in  the  same  constitution  ;  but 
surely  this  law  is  subject  to  some  exceptions.  VVe 
know  how  apt,  in  persons  whose  health  has  been 
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broken  by  reiterated  attacks  of  gout,  that  disease 
is  to  assume  the  mask  of  other  diseases,  sometimes 
attacking  the  digestive  organs,  the  brain,  or  the 
nervous  system  ;  and  that  instead  of  a  regular  fit  of 
gout,  we  find  visceral  derangement,  severe  colic,  or 
costiveness  ;  in  others,  palpitation  of  the  heart, 
vertigo,  or  some  modification  of  paralysis.  If  there 
is  a  demonstration  of  articular  pain,  its  effect  is 
shewn  in  the  relief  of  the  secondary  disease,  but, 
as  soon  as  the  pain  in  the  joint  ceases,  the  secondary 
symptoms,  whatever  form  they  may  have  assumed, 
become  aggravated,  and  after  repeated  attacks  of 
this  kind,  some  dropsical  effusion,  perhaps,  termi¬ 
nates  the  scene.  It  is  possible,  that  some  of  the 
complicated  cases  of  metastasis,  alledged  to  have 
taken  place  in  rheumatism,  may  have  occurred  in 
persons,  who,  under  different  circumstances,  might 
have  been  subject  to  gouty  affections.  The  differ¬ 
ence  of  temperament,  previous  state  of  health,  and 
the  habits  of  life,  we  know,  have  a  decided  influence 
on  the  character  of  diseases.  The  descendants  of 
gouty  parents,  who  live  an  active  and  abstemious 
life,  very  frequently  escape  all  attack,  but  such 
persons  will  sometimes  be  found  very  susceptible  of 
rheumatism  ;  and  the  rheumatism  in  such  patients 
will  often  exhibit  a  metastatic  tendency,  resembling, 
in  some  of  its  characters,  what  we  see  take  place  in 
recedent  gout. 

Case  iv. — I  was  a  short  time  ago  consulted  about 
the  case  of  a  gentleman  in  this  district,  aet.  56,  who 
complained  of  pain  in  his  side,  and  occasional 
dyspnoea  after  exertion  of  any  kind.  He  had  also 
oedema  of  the  legs,  increased  action  of  the  heart ; 
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pulse  86,  small,  but  not  irregular.  On  enquiry,  it 
appeared  that  about  four  years  since,  he  was 
attacked  with  a  severe  rheumatic  affection  of  his 
knees  and  ankles,  which  yielded,  however,  in  a  few 
weeks,  to  diaphoretics,  and  a  repetition  of  leeches 
to  the  joints.  Since  that  time  he  has  had  occasional 
attacks  of  difficulty  of  breathing,  accompanied  with 
cough,  and  pain,  not  confined  to  the  left,  but 
extending  to  the  right  side  of  the  chest.  These 
attacks  usually  occurred  in  foggy  and  damp  wea¬ 
ther,  though  he  was  never  entirely  free  from  un¬ 
easiness  in  his  side,  as  he  termed  it,  after  exercise. 
The  father  of  this  gentleman,  for  the  last  twenty 
years  of  his  life,  had  been  a  great  sufferer  from  the 
gout,  and  the  disease  which  occasioned  his  death, 
was  regarded  as  hydrops  pericardii.  Taking,  there¬ 
fore,  all  these  circumstances  into  account,  is  it  not 
probable  that  some  connection  exists  between  the 
present  symptoms  and  his  former  attack  of  rheuma¬ 
tism  ?  The  very  regular  and  abstemious  habits  ot 
this  patient  may  have  modified,  at  least,  if  not  over¬ 
come,  the  influence  of  a  gouty  diathesis,  so  far  as 
to  prevent  a  regular  arthritic  paroxysm  ;  yet,  the 
tendency  to  metastasis,  in  this  case,  may  be  greater 
than  in  another,  where  no  disposition  to  gouty 
diathesis  exists.  There  is  every  reason  to  fear  that 
considerable  disease  of  the  pericardium  has  taken 
place  ;  and  though  he  has  been  relieved  by  active 
treatment,  yet,  that  the  structural  change  is  too 
great,  to  admit  of  entire  removal. 

The  metastasis  of  the  rheumatism  will  sometimes 
take  place  to  the  right  side,  while  the  left  will  not 
exhibit  any  decided  symptoms  of  disease.  An  in- 
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stance  of  this  occurred  about  two  months  ago,  in 
a  patient  I  saw,  in  whom,  after  the  cessation  of 
the  articular  affection,  violent  pain  was  felt  on  the 
right  side,  accompanied  with  great  dyspnoea  and 
cough,  and  considerable  haemoptysis. 

Case  v. — It  was  the  case  of  a  young  man  aet.  25, 
attended  by  Mr.  Lockwood,  surgeon.  Though  his 
previous  health  had  been  good,  yet,  the  nature  of 
his  occupation  in  coal  pits  (where,  the  ground  he 
stood  on,  and  the  air  he  inhaled,  was  loaded  with 
damp),  had  brought  on  a  most  severe  attack  of 
acute  rheumatism,  in  both  knees  and  ankles.  For 
this  he  was  treated  in  the  usual  manner,  by  diapho¬ 
retics,  and  the  local  application  of  leeches.  There 
was  not  a  sudden  cessation  of  pain  and  swelling  in 
the  joints,  but  a  gradual  declension  of  both,  every 
thing  portending  a  favourable  result ;  but,  in  a  few 
hours  after  this,  a  new  train  of  symptoms  super¬ 
vened,  and  a  pain  resembling  pleurisy  was  felt  on 
the  right  side,  accompanied  by  flushing  in  the  face, 
increased  heat  of  surface,  with  slight  cough  and 
difficulty  of  breathing.  For  this  he  was  treated  by 
general  and  local  bleeding,  which  afforded  some 
relief :  but  as  the  pulse  remained  full  and  hard,  and 
the  pain  in  the  side  was  still  acute,  the  bleeding  was 
again  resorted  to,  aided  by  irritating  applications 
to  the  joints  &c.  On  the  day  I  saw  this  patient 
along  with  Mr.  Lockwood,  the  pain  on  the  right 
side  of  the  chest  was  still  considerable,  and  increased 
on  inspiration  :  but  no  pain  whatever  was  felt  on  the 
left  side,  and  the  action  of  the  heart  appeared  per¬ 
fectly  regular.  The  pulse  was  quick  and  small,  but 
not  intermittent.  The  sputa  had  been  tinged  with 
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blood.  Pi  assure  upon  the  right  hypochondrium  gave 
additional  pain  ;  but  there  was  no  fullness,  and  the 
dejections  did  not  shew  any  remarkable  deficiency 
of  biliary  secretion. 

Under  all  the  circumstances  of  the  case,  I  did  not 
see  any  good  reason  for  departing  from  the  general 
plan  already  adopted.  The  leeches  were  repeated, 
and  a  bran  poultice  afterwards  applied  ;  and  pills  of 
calomel  and  opium  ordered  three  times  a  day  ;  with 
a  diaphoretic  mixture,  containing  small  doses  of 
the  tincture  of  digitalis.  We  continued  also  to  use 
stimulating  applications  to  the  joints.  The  symp¬ 
toms  did  not  materially  decrease  for  two  or  three 
days  afterwards  ;  but  after  passing  several  copious 
evacuations  from  the  intestines  in  the  course  of 
twenty-four  hours,  some  of  them  containing  a  large 
proportion  of  blood,  there  was  a  speedy  amendment 
of  all  the  symptoms.  He  was  for  some  weeks,  how¬ 
ever,  in  a  very  debilitated  state,  and  will,  in  all 
probability,  if  he  should  return  to  his  former  occu¬ 
pation,  subject  himself  to  some  attack  of  a  similar 
description  at  a  future  period. 

The  following  case  of  metastasis  to  the  brain, 
was  less  fortunate  in  its  result  than  the  last  case,  for 
it  proved  fatal  in  a  few  days. 

Case  vi. — J.  France,  aet.  30,  a  patient  of  Mr. 
Lockwood,  after  exposure  to  cold,  in  October  last, 
was  attacked  with  pain  in  different  parts  of  the 
body,  but  principally  in  his  knees  and  ankles.  The 
rheumatism  appeared  fully  developed  in  the  joints, 
for  there  was  both  redness  and  swelling,  and  the 
pulse  was  full  and  quick.  After  the  application  of 
leeches,  and  the  use  of  a  variety  of  diaphoretic  me- 
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dicines,  there  seemed  to  be  a  decided  mitigation  of 
the  articular  pain  ;  but  in  less  than  twenty-four 
hours  afterwards  there  was  severe  pain  in  the  head 
and  delirium,  which,  in  a  few  hours,  was  followed 
by  intolerance  of  light,  increased  pulsation  in  the 
temporal  and  carotid  arteries,  and  constant  vigilia. 
Repeated  bleeding,  both  general  and  local,  was  re¬ 
sorted  to,  and  warm  fomentations  and  rubefacients 
were  applied  to  the  extremities,  and  every  effort 
made  to  restore  the  rheumatism  to  its  primary  seat, 
but,  unhappily,  without  the  least  success.  It  soon 
became  evident  from  the  supervening  stupor  and 
insensibility,  that  the  mischief  was  past  all  controul, 
and  though  every  probable  means  were  employed 
to  arrest  the  violence  of  the  symptoms,  yet,  the 
case  terminated  fatally  in  less  than  a  week  from 
the  original  rheumatic  attack  in  the  joints.  This 
account  1  received  from  the  surgeon  in  attendance. 

If  as  there  is  no  reason,  I  think,  to  doubt,  this 
fatal  affection  of  the  brain  was  owing  to  a  prema¬ 
ture  retrocession  of  the  disease  in  the  joints,  it  cap 
hardly  be  imputed  to  ultra  depletion  in  the  onset. 
There  are  few  practitioners  who  would  not  have 
adopted  a  similar  treatment.  But  the  circumstance 
that  rheumatism  has  been  cured  by  bark,  shews  that 
it  is  not  similar  to  ordinary  phlogosis,  in  which  there 
is  not  the  same  tendency  to  metastasis,  or  to  run  a 
certain  course  as  in  articular  rheumatism. 

Case  y si. — The  following  case,  as  drawn  up  by 
Mr.  Tatham,  surgeon,  of  Huddersfield,  1  have 
thought  proper  to  insert,  as  illustrative  of  the  ten¬ 
dency  of  the  parts  contiguous  to  the  pericardium 
to  become  affected  in  their  structure,  by  what  ap- 
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peared  to  be  a  partial  metastasis  of  rheumatism 
only,  the  pain  in  the  joints  continuing  for  some 
time. 

M.  II.,  set.  14.  April  the  11th. — This  boy  was 
affected  with  pains  in  his  joints  and  headache. 
Tongue  loaded  ;  bowels  confined  ;  pain  on  pressure 
of  the  epigastrium  :  for  which  he  was  ordered  a 
calomel  aperient,  some  diaphoretic  mixture,  and  a 
blister  to  the  pit  of  the  stomach. 

14th  — Pain  in  the  head  gone;  still  much  pain  in 
the  epigastrium,  though  the  blister  has  risen  freely. 
Complains  of  acute  pain  in  the  right  knee  and 
ankle.  Surface  moist.  The  mixture  was  continued, 
and  a  calomel  powder  ordered  night  and  morning. 
Fomentations  to  the  pained  parts. 

17th. — Pain  in  the  knee  and  ankle  better;  still 
much  pain  in  the  epigastrium  ;  respiration  short 
and  quick  ;  pulse  108,  small.  To  apply  some 
leeches  to  the  epigastrium,  and  afterwards  a  blister. 
Repeat  the  mixture. 

19th. — Pain  in  the  epigastrium  relieved.  Bowels 
regular  ;  heat  natural  ;  pulse  100.  Omittatur  pul- 
vis  ;  continuetur  mistura  ut  antea. 

23rd. — Pain  in  the  epigastrium  nearly  gone. 
Tongue  clean  ;  heat  natural  ;  pulse  96  ;  bowels 
regular. 

25th. — Slight  pain  in  the  epigastrium,  but  the 
breathing  is  become  short,  quick,  and  irregular, 
with  a  dry  cough.  On  applying  the  stethoscope 
the  action  of  the  heart  was  irregular.  Pulse  128. 
To  the  diaphoretic  mixture  was  now  added  the  col- 
chicum,  and  the  leeches  and  blister  were  again  ap¬ 
plied  to  the  epigastrium. 
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26th. — The  pain  relieved  ;  breathing  easy  ;  cough 
without  expectoration  ;  pulse  120,  more  regular. 
Repet  ant  ur  medicarnenta. 

29th. — Took  some  castor  oil  to  move  the  bowels. 
Dejections  natural ;  pulse  120.  Great  weakness. 

May  the  1st. — Great  anxiety  and  restlessness ; 
starts  in  his  sleep  ;  inordinate  action  of  the  heart  ; 
pulse  150,  irregular  and  intermittent  ;  pain  and 
sense  of  weight  in  the  praecordial  region  ;  breathing 
short  and  quick;  respiration  loud  in  the  superior 
part  of  both  sides  of  the  chest ;  distinct  broncho¬ 
phony  and  bronchial  respiration  in  the  inferior  and 
back  part  of  the  right  side.  Applic.  Hirudines  xii. 
pr  record.  et  postea  empl.  lyttre.  To  resume  the 
tartar  emetic  mixture  with  the  addition  of  a  drachm 
of  the  tincture  digitalis  to  the  mixture ;  and  the  ca¬ 
lomel  powder  as  before,  night  and  morning. 

2nd. — Is  rather  easier.  The  leeches  bled  freelv  ; 
the  blister  has  run  but  little.  Respiration  still  very 
loud,  and  bronchophony  distinct  on  the  inferior  and 
back  part  of  both  sides  of  the  chest ;  action  of  the 
heart  abated  ;  pulse  134.  Repetantur  medicarnenta. 

3rd. — Some  nausea  from  the  medicine  ;  respira¬ 
tion  more  free  ;  some  viscid  expectoration  tinged 
with  blood  ;  bowels  regular. 

6th. — Appears  to  improve  ;  breathes  more  easily; 
pulse  112;  considerable  oedema  of  the  feet.  Repe¬ 
tantur  mistura  et  pulvis. 

8th. — (Edema  of  the  feet  less  ;  expectoration  still 
tinged  with  blood. 

9th. — Symptoms  worse;  pulse  130;  palpitation 
of  the  heart  distressing  ;  breathing  short  and  quick. 
Alarmed  lest  the  stethoscope  should  press  upon  the 
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region  of  the  heart.  There  is  elevation  of  the  ribs 
and  fulness  of  the  left  side  of  the  chest ;  d nil  sound 
on  percussion  ;  expectorates  much  viscid  phlegm, 
tinged  with  blood.  Pulse  136  ;  oedema  of  the  feet 
increased,  and  slight  oedema  of  the  hands.  Repe¬ 
tantur  Hirudines  xii.  pracord.  To  continue  the 
digitalis  mixture,  and  the  calomel  powder  increased 
to  gr.  iv.,  with  a  grain  of  opium  at  bed  time. 

11th. — Pain  in  the  praecordial  region  much  re¬ 
lieved.  Pulse  1 14,  small ;  has  made  more  water 
than  usual.  Repetantur  Hirudines  xii.  pracord. 

Cont.  alia  medicamenta. 

* 

12th. — Pain  in  the  praecordial  region  nearly  gone; 
breathes  more  freely ;  expectoration  bloody ;  the 
impulsions  of  the  heart  still  great,  though  not  so 
excessive.  Repetatur  calomel  om.  node  h.s.  R  Aceti 
colchici  ;  liquor  is  antimon.  tartari.  aa  3ss;  magnesia 
sulph.  3i. ;  aqua ,  f*3x.  M.  ft.  Haustus  ter  indies 
bibendus. 

14th. — Passed  two  tolerable  nights ;  less  pain. 
Pulse  108;  tongue  moist;  breathes  easily;  less 
action  of  the  heart.  Repetantur  medicamenta. 

17th. — Thinks  himself  better.  Pulse  130.  No 
pain,  but  the  impulsions  of  the  heart  greater. 

18th. — No  pain,  but  worse  in  other  respects. 
Action  of  the  heart  stronger  and  more  irregular  ; 
pulse  130,  very  feeble. 

1 9th.- — Sinking:  died  at  eleven  o’clock  a.  m. 

Sectio  cadaver  is . — No  pleuritic  adhesion  in  either 
cavity  of  the  chest,  except  a  slight  recent  adhesion 
of  the  left  lung  in  apposition  to  the  pericardium.  A 
pint  and  a  half  of  fluid  in  the  right  cavity  of  the 
chest,  and  half  a.  pint  in  the  left.  Complete  red 
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hepatization  of  the  inferior  lobes  of  the  right  and  left 
lungs ,  and  partial  hepatization  of  the  middle  lobe  of 
the  right.  The  pericardium  without  fluid,  and  in 
close  adhesion  to  the  heart,  with  some  flakes  of  coa- 
gulable  lymph  interposed.  The  heart  itself  was  of 
its  natural  size,  and  otherwise  healthy,  except  its 
surface,  which  had  a  white  appearance,  and  was 
studded  with  small  granular  points  of  a  pearly  hue. 
The  abdominal  viscera  had  a  healthy  aspect. 

The  above  case  contains,  perhaps,  nothing  but 
what  is  familiar  to  every  practitioner,  but  it  is  so  far 
interesting,  as  shewing  the  tendency,  even  at  an 
early  age,  of  rheumatism  to  assail,  or  to  be  trans¬ 
lated  to,  the  thoracic  viscera.  It  is  also  calculated 
to  shew  that,  if  the  pericardium  is,  in  the  first  in¬ 
stance,  the  part  most  liable  to  be  the  seat  of  rheu¬ 
matic  inflammation,  yet,  in  the  sequel,  the  lungs 
themselves,  and  especially  that  portion  contiguous 
to  the  heart,  is  not  slow  to  participate  in  the  affec¬ 
tion.  The  complete  red  hepatization  of  the  infe¬ 
rior  lobes  of  the  right  and  left  lungs,  and  partial 
hepatization  of  the  middle  lobe  of  the  right/'  will 
serve  to  explain  the  embarrassment  in  the  respira¬ 
tory  functions.  Indeed,  in  uncombined  cases,  where 
no  extension  of  the  disease  has  taken  place  to  the 
lungs,  it  will  often  happen  that  the  respiration  be¬ 
comes  seriously  embarrassed,  as  indeed  might  rea¬ 
sonably  be  expected,  from  the  proximity  of  the  heart 
to  the  organs  of  respiration.  Sometimes  the  dys¬ 
pnoea,  and  pain  in  the  side  increased  on  inspiration, 
are  so  similar  to  what  occurs  in  pulmonic  diseases, 
that  the  origin  of  the  disease  is  masked,  and  the 
vigorous  treatment  intended  to  arrest  inflammation 
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of  the  lungs,  is  successful  in  removing  pericarditis. 
Where  rheumatic  affections  of  the  pericardium  prove 
fatal,  we  usuallv  find,  on  dissection,  more  or  less  of 
adhesions  of  the  pleura ;  or  one  side  of  the  lungs  is 
crepitous,  perhaps  gorged  with  blood,  and  some¬ 
times  condensed  or  hepatized,  as  in  the  case  above 
mentioned.  And  this  circumstance  points  out  the 
expediency  of  resorting  in  time  to  measures  of  de¬ 
pletion  ;  for  though  the  local  abstraction  of  blood 
may  be  successful  in  arresting  milder  attacks  of  the 
disease,  yet,  if  the  quantity  of  blood  abstracted  is 
small,  it  is,  however  useful  as  an  auxiliary,  utterly 
powerless  to  subdue  so  fatal  a  disease.  The  insidi¬ 
ous  manner  in  which  this  disease  steals  upon  the  pa¬ 
tient,  should  put  us  on  our  guard,  for  it  is  sometimes 
not  recognized  till  the  case  is  hopeless.  It  often 
terminates  in  dropsy,  and  the  origin  of  the  disease 
may  never  be  suspected. 

But  the  thoracic  viscera  are  not  the  only  parts 
liable  to  be  affected  by  a  translation  of  morbid 
action  from  the  surface.  It  has  been  sometimes 
observed  in  persons  of  gouty  diathesis,  that  certain 
functional  derangements  of  the  abdominal  viscera 
occasion  a  variety  of  painful  symptoms,  which  dis¬ 
appear  after  a  regular  fit,  of  gout.  I  do  not  say  that 
the  same  is  the  case  in  rheumatic  patients;  yet,  I 
have  seen  in  persons  of  a  rheumatic  diathesis,  the 
bowels,  the  seat  of  pain,  which  continued  for  several 
days,  though  there  was  not  the  degree  of  consti¬ 
pation  which  characterizes  enteritis.  And  this,  I 
believe,  will  often  occur  in  persons,  whose  occupa¬ 
tions  are  such  as  to  expose  them  to  get  wet  and 
cold  in  the  feet;  in  damp  cellars  or  kitchens,  or  in 
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situations  where  sufficient  attention  is  not  paid  to 
the  drainage.  The  effects,  indeed,  of  such  expo¬ 
sure,  may  vary  in  different  constitutions,  but  I  have 
noticed  in  the  same  individual,  at  one  time,  a  rheu¬ 
matic  affection  of  the  joints,  and  at  another,  severe 
tormina  in  the  bowels.  The  number  of  damp 
cellars  in  this  populous  district  has  occasioned  so 
much  sickness  among  the  poor,  and  particularly 
that  class  of  diseases  caused  by  such  unhealthy 
situations,  that  not  a  year  passes,  without  many  ex¬ 
amples  of  external  rheumatic  affections,  alternating 
with  some  derangement  of  function  internally  ;  and 
in  these  cases,  the  state  of  the  bowels  will  often 
become  irregular,  and  the  appearance  of  the  dejec¬ 
tions  unnatural.  That  this  is  not  mere  hypothesis 
I  am  satisfied,  as  I  have  seen  such  patients  on  re¬ 
moving  to  a  better  situation,  gradually  lose  all  their 
ailments,  and  enjoy  the  best  health.  Wishing  to 
shew  the  nature  of  the  structural  changes,  brought 
on  by  metastasis  of  rheumatism,  I  have  selected  the 
following  cases,  where  the  disease  was  fatal  from 
a  translation  to  the  heart  and  pericardium  : — 

THE  POST  MORTEM  APPEARANCES  IN  FIVE  FATAL  CASES 
OF  RHEUMATIC  PERICARDITIS. 

Case  i. — H.  H.,  aff.  S3,  July  15th,  1829. — Symp¬ 
toms. — (Edema  of  legs;  dyspnoea;  orthopnoea  ;  much 
wheezing  after  exertion  ;  startings  from  sleep  ;  tur¬ 
bulent  action  of  the  heart,  which  beats  over  a  larger 
space  than  natural,  with  very  distinct  bruit  de 
soufflet.  Pulse  125.  Nearly  two  years  ago  had 
rheumatism  for  several  ?nonths  ;  has  had  palpitation 
and  dyspnoea  since  Christmas;  and  in  January  was 
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affected  with  dropsy.  Has  been  getting  worse  for 
the  last  five  weeks. 

Treatment. — Blisters ;  blue  pill,  with  squill  as  a 
diuretic,  and  one  bleeding ;  but  the  symptoms  pro¬ 
ceeded  from  bad  to  worse,  and  he  died  in  the  even¬ 
ing  of  the  27th. 

Sectio  cadaveris. — The  body  was  much  emaciated  ; 
the  lower  extremities  rather  cedematous.  Thorax  : 
pleurae  on  both  sides  universally  and  almost  insepar¬ 
ably  united  ;  the  left  lung  crepitous  in  part,  gorged 
with  blood  in  its  inferior  parts  ;  the  right  lung  more 
filled  with  blood,  and  less  crepitous  than  the  left, 
and  sufficiently  dense  in  parts  to  sink  in  water.  No 
tubercles.  The  two  layers  of  pericardium  closely 
and  completely  bound  together  by  old  adhesions  ; 
no  thickening  of  the  membrane.  Heart  very  large, 
chiefly  from  hypertrophy,  and  dilation  of  the  left 
ventricle;  valves  and  aorta  sound.  Abdomen  :  the 
liver  rather  large,  and  of  nutmeg-colour  in  its  inte¬ 
rior;  the  kidneys  healthy.  Cranium  not  examined. 

Case  ii. — J.  C.,  ret.  24.  October  the  14th,  1829. — 
Symptoms. — Diffuse  rheumatism,  worse  when  warm. 
Slight  oedema  of  the  legs  ;  dyspnoea ;  orthopnoea  ; 
most  extensive  and  strong  action  of  the  heart,  agitat¬ 
ing  nearly  the  whole  chest;  bruit  de  soufflet ;  pulse 
120,  strong;  bowels  regular.  Had  acute  rheumatism 
eight  years  ago,  and  again  four  years  ago ;  the 
heart  has  been  affected  since  the  first  attack.  Has 
been  able  to  work,  except  at  intervals,  when  he 
suffered  from  attacks  of  dyspnoea  with  haemoptysis. 

Treatment. —  Blue  pill,  with  squill  and  digitalis; 
senna  with  supertartrate  of  potass ;  and  a  diuretic 
draught  of  nitric  aether  and  juniper,  &c.,  were  pre- 
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scribed,  but  the  patient  died  suddenly  on  the  morn¬ 
ing  after  his  admission. 

Sectio  cadaveris. — Surface  Ieucophlegmatic ;  lower 

extremities  oedematous.  Pleurae,  on  both  sides, 
united  by  old  adhesions;  lungs  gorged  with  blood, 

but  not  hepatized  :  layers  of  the  pericardium  ad¬ 
herent,  in  some  parts  closely  ;  the  heart  of  enormous 
size  from  hypertrophy  and  dilatation,  nearly  in  equal 
proportion;  hypertrophy  of  the  left  vertricle  remark¬ 
able.  Liver  rather  large  ;  kidneys  natural.  Clear  se¬ 
rous  effusion  between  the  arachnoid  and  pia  mater. 

Case  iii. — C.  B  ,  set.  30.  January  the  3rd,  1810. 
— Symptoms. — About  two  years  ago  had  rheumatism 
of  various  parts  of  the  body.  Afterwards  the  feet 
swelled,  and  he  had  palpitation  of  the  heart ;  orthop- 
noea  ;  latterly,  decubitus  impossible  on  the  left  side  ; 
startings  from  sleep  ;  frequent  cough  ;  great  action 
of  the  heart ;  pulse  small  and  frequent. 

Treatment. — Diuretics,  counter-irritants,  &c. 

Sectio  cadaveris. — The  right  lung  adhered  to  the 
costal  pleura  by  false  membranes,  and  the  left 
still  more  intimately  ;  the  pericardium  adhered  to 
the  heart  throughout,  and  was  thickened  in  struc¬ 
ture,  red  in  colour,  and  covered  with  an  inflamma¬ 
tory  crust.  The  substance  of  the  heart  was  flaccid 
and  easily  torn  ;  the  parietes  of  the  left  ventricle 
thickened.  No  lesion  in  any  other  part. 

Case  iy. — F.  C.,  aet.  47.  December  the  3rd,  1834. 
— Symptoms. — Has  been  subject  to  rheumatism  for 
some  years,  and  latterly  to  gouty  and  rheumatic  pains 
in  the  head.  Afterwards  to  anasarca  in  the  face  and 
lower  extremities  ;  oppression  at  the  epigastrium  ; 
palpitation  and  dyspnaea,  on  using  the  least  exer- 
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lion  ;  and,  on  the  5th  of  January,  had  an  apoplectic 
seizure  which  proved  fatal. 

Treatment . — Diuretics,  colchicum,  local  deple¬ 
tion,  calomel,  &c. 

Sectio  cadaveris. — General  anasarca.  Abdomen 
tumid  and  tense  ;  effusion  within  its  cavity  ;  kidneys 
hard.  Pericardium  natural ;  the  cavity  of  the  left 
ventricle  of  the  heart  was  about  four  times  its  usual 
size,  it  was  firmly  contracted  and  presented  great 
hypertrophy.  The  right  lung  was  free  from  pleuritic 
adhesion  ;  the  left  was  considerably  congested  and 
cedematous.  There  was  subarachnoid  effusion  on 
the  surface  of  both  cerebral  hemispheres;  the  lateral 
ventricles  were  distended  with  about  two  ounces 
and  a  half  of  clear  fluid.  The  articular  surfaces  of 
the  cartilages  of  the  joints  were  covered  with  a 
white  gouty  substance,  and  the  synovial  membrane 
had  masses  of  calcareous  secretion. 

Case  v. — A  woman,  jet.  22. — Symptoms. — Has 
had  from  early  age  rheumatic  pains  in  the  shoulders 
and  arms ;  and  has  been  subject  to  palpitation,  and 
frequent  pain  in  the  region  of  the  heart. 

Treatment. — Depletion,  counter-irritants,  &c. 

Sectio  cadaveris. — The  heart  was  so  dilated  and 
hypertrophied  as  to  be  nearly  three  times  its  natural 
size.  The  two  layers  of  the  pericardium  were  ad¬ 
herent,  fleshy,  rough,  and  of  a  deep  red  colour  ; 
and  at  one  spot  on  the  upper  part  of  the  right  ven¬ 
tricle,  more  than  an  inch  in  diameter,  was  a  thick 
cartilaginous  deposit,  verging  to  ossification. 

In  the  above  selection  of  cases,  to  shew  the  post¬ 
mortem  appearances  of  chronic  pericarditis,  I  have 
been  desirous  of  impressing  upon  my  readers  the 
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tendency  not  merely  of  the  pericardium  to  become 
the  seat  of  disease  in  rheumatic  patients,  but  also 
of  the  adjacent  viscera,  the  lungs,  the  liver,  and  the 
stomach,  which  may  become  either  functionally  or 
structurally  affected  in  the  course  of  the  disease. 
But  it  is  difficult  to  describe,  with  any  pretensions 
to  accuracy,  the  progress  of  these  singular  forms  of 
disease,  as  the  symptoms  are  often  obscure  and  un¬ 
defined.  If  these  affections  are  not  speedily  fatal, 
they  pass  into  a  chronic  state,  and  may  continue  for 
months  or  years  But  where  they  are  fatal,  it  ap¬ 
pears  that  more  or  less  of  dyspnoea  is  combined  with 
the  affection  of  the  heart,  and  generally  some  drop¬ 
sical  affection  towards  the  termination.  Where  a 
tendency  to  metastasis  exists,  and  several  organs 
are  successively  invaded,  it  is  often  very  perplexing 
to  decide  what  part  forms  the  nucleus  of  the  disease, 
and  which  has  the  priority  in  the  attack.  But  it  is 
singular  that  so  little  suspicion  should  be  entertained 
of  the  tendency  of  external  affections  to  superinduce 
organic  changes  of  internal  viscera  ;  and  yet  dissec¬ 
tions  in  fatal  cases  of  some  of  the  exanthemata  have 
long  since  shewn  the  tendency  of  cutaneous  irrita¬ 
tion  to  manifest  itself  in  some  interior  viscera.  In 
fatal  cases  of  erysipelas  the  pericardium  and  the 
heart  are  sometimes  found  diseased. 

Some  physiologists,  indeed,  are  ready  to  consider 
both  rheumatism  and  certain  classes  of  the  exanthe¬ 
mata,  in  the  character  of  transferred  morbid  action, 
owing  to  the  previous  torpor  of  some  other  part. 
They  are  apt  to  regard  them  rather  as  a  remedial 
process  of  nature,  with  which  it  is  imprudent  and 
often  dangerous  to  interfere.  Whatever  truth  there 
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may  be  in  this  opinion,  it  is  evident  that  the  con¬ 
stitutional  aptitude  to  contract  certain  forms  of  dis¬ 
ease  varies  in  different  idiosyncrasies.  How  often 
do  we  see  some  persons  exposed  to  wind  and  wea¬ 
ther,  and  even  to  suppressed  perspiration  from  cold, 
with  little  or  no  injury,  while  there  are  others  upon 
whom  the  slightest  imprudence  in  this  respect  is 
enough  to  superinduce  constitutional  disturbance. 
That  the  sensibility  of  the  surface  is  very  variable, 
will  be  evident  when  we  consider  that  in  one  person 
the  slightest  puncture  is  enough  to  cause  painful 
erythema,  while  in  another  its  effects  are  momentary ; 
in  a  third,  perhaps,  tetanus  may  supervene  ;  and  yet 
there  shall  be  nothing  in  any  of  these  instances  to 
account  for  such  dissimilar  susceptibility.  It  is  the 
same  with  regard  to  the  effects  of  disease.  We  see 
in  a  post-mortem  examination,  a  small  red  spot  in 
the  mucous  membrane  of  the  lungs  perhaps,  or  the 
intestines,  and  this  we  hastily  pronounce  to  be  the 
cause  of  death  ;  while  we  every  day  see  structural 
ravages  of  far  greater  extent  surmounted,  and  some¬ 
times  with  apparently  trifling  effects.  It  is  this 
peculiarity  of  idiosyncrasy,  that  renders  the  phases 
of  disease  so  variable.  This  peculiarity  of  constitu¬ 
tion,  too,  will  furnish  some  clue  to  the  multitude  of 
contradictory  theories  broached  in  our  art,  and  to 
the  very  dissimilar  modes  of  curing  the  same  disease. 
We  often  attribute  to  the  power  of  the  medicine, 
what  is  due  to  the  recuperative  energy  of  the  con¬ 
stitution.  In  certain  localities,  where  the  ground  is 
low  and  swampy,  the  type  of  the  disease  may  be 
modified.  In  the  treatment  of  rheumatism  we  have 
a  conflict  of  opinion. 

VOL.  v.  2  E 


374  CASES  OF  METASTASIS  OF  RHEUMATISM. 

If  the  results  of  the  very  opposite  modes  of  treat¬ 
ment  are  stated  correctly,  it  adds  another  proof  of  the 
uncertainty  of  our  art,  and  shews  that  the  character 
of  disease  is  not  at  all  seasons,  and  in  all  places,  the 
same,  but  that  there  is  some  occult  cause  which 
tends  to  modify  its  influence.  I  shall  conclude  this 
paper  with  expressing’  a  sincere  wish  that  the  atten¬ 
tion  of  the  profession  may  be  directed  to  this  inter¬ 
esting  subject,  as  our  knowledge  of  the  real  nature 
of  rheumatism,  and  especially  of  the  principle  of 
metastasis,  is  not  at  present  such  as  to  enable  us  to 
reconcile  the  many  conflicting  testimonies  on  this 
subject,  or  to  lead  to  any  very  great  improvement 
in  the  mode  of  combating  this  painful  disease. 
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AV hen  it  is  recollected  that  of  all  diseases  by  which 
mankind  are  carried  off,  those  of  the  chest  form 
nearly,  if  not  quite,  one  half,  it  will  scarcely  perhaps 
be  necessary  to  apologize  for  the  relation  of  a  few 
facts  illustrative  of  one,  and  that  a  very  important 
form  of  these  affections. 

Case  i. — Puriform  effusion  in  the  pleura ,  commu¬ 
nicating  with  a  fluctuating  tumour  of  the  back. — On 
the  1st  of  May,  1833,  I  was  desired  to  visit  James 
Morris,  aet.  41,  a  master  coach-builder,  living  near 
Stone  Street,  Manchester,  on  the  banks  of  the  Roch¬ 
dale  canal,  a  remarkably  hale-looking  man,  of  florid 
complexion,  and  generally  enjoying  good  health. 
I  had  attended  him  on  one  occasion  some  years 
before  for  rheumatic  fever.  At  this  time  he  seemed 
affected  with  the  common  symptoms  of  the  epidemic 
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catarrhal  influenza,  so  much  prevailing  just  now,  but 
in  a  severe  form,  the  febrile  symptoms  being  consi¬ 
derable,  as  well  as  the  catarrhal :  this  was  ascribed 
to  his  very  plethoric  habit.  1  immediately  bled  him 
freely  from  the  arm  ;  ordered  him  three  powders, 
with  calomel  and  antimony,  one  to  be  taken  every 
eight  hours;  a  solution  of  sulphate  of  magnesia  in 
infusion  of  roses,  every  four  hours  ;  an  electuary  for 
his  cough,  and  a  warm  plaister  over  his  chest. 

The  following  day  the  symptoms  were  nearly  the 
same.  His  medicines  were  repeated. 

On  the  5th  his  febrile  and  catarrhal  symptoms  still 
continued,  and  he  had  had  some  sickness  and  vo¬ 
miting.  His  powders  were  repeated,  and  an  effer¬ 
vescing  mixture  was  prescribed  The  arm  on  which 
he  was  bled  had  been  very  painful  for  two  or  three 
days,  from  an  inflammatory  state  of  the  cephalic 
vein,  which  had  been  opened  ;  there  was  great  ten¬ 
derness  and  some  swelling  in  the  course  of  the  vessel, 
which  could  be  traced  up  towards  the  acromion 
scapulae,  so  that  the  affection  evidently  extended 
nearly  or  quite  to  the  termination  of  the  cephalic 
in  the  subclavian  ;  there  was  some  tenderness  also 
below  the  elbow.  The  part  was  covered  with  linen 
cloths  wetted  in  a  saturnine  lotion,  and  a  bread 
poultice  applied  at  night.  An  abscess,  however, 
formed  over  the  vein,  about  the  middle  of  the  arm  ; 
this  burst  spontaneously,  discharged  pretty  freely, 
was  dressed  a  few  days  with  cevatum  resince ,  and 
then  it  closed  ;  the  puncture  at  the  bend  of  the  arm, 
which  had  also  discharged  some  pus,  healed  about 
the  same  time.  For  the  last  two  or  three  days  he 
has  been  troubled  with  a  rheumatic  inflammation  of 
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the  right  hand,  and  a  large  boil  has  formed  on  the 
calf  of  his  right  leg. 

On  the  6th  his  powders  were  repeated.  At  this 
time  Dr.  Hull  visited  him  with  me  for  a  few  days ; 
he  prescribed  him,  in  addition  to  his  other  medicines, 
a  night  draught,  with  ten  grains  of  Dover’s  powder. 
His  bowels  becoming  rather  confined,  he  took,  oc¬ 
casionally,  a  purging  mixture  of  inf  mum  senncc  and 
magnesice  sulphas,  continuing  his  saline  effervescing 
mixture  and  cough  electuary. 

On  the  9th  he  complained  of  considerable  pain 
up  his  right  side,  which,  as  well  as  the  other  parts 
affected  with  rheumatism,  was  ordered  to  be  well 
rubbed  with  a  strong  rubefacient  liniment.  He 
now  takes  his  calomel  powders  or  a  dose  of  purging 
mixture  only  occasionally  ;  and  at  other  times,  his 
mouth  being  clammy  and  uncomfortable,  he  has 
used  an  acidulated  instead  of  the  saline  mixture; 
each  evening  he  has  taken  pills  of  extract  of  hyoscy- 
amus  with  pulv.  antim. 

16th  — Complains  of  considerable  pain  of  his 
back,  occasionally  of  his  right  side,  and  of  his  right 
hand  ;  has  now  very  little  cough  or  expectoration  ; 
pulse  continues  to  be  very  frequent,  and  tongue 
white.  Takes  now  calomel  and  opium  pills  three 
times  a  day,  and  a  draught  with  vin.  colch.  3ss., 
between  each  dose  of  the  pills.  To  have  a  warm 
plaister  for  his  back,  and  to  rub  the  pained  parts 
with  an  anodyne  rubefacient  liniment. 

24th. — Little  change  of  symptoms  since  last  re¬ 
port.  His  medicines  have  been  continued  with  an 
anodyne  antimonial  at  night,  as  he  does  not  sleep 
well  without  it.  Complaining  now  of  a  pain  of  his 
right  side  ;  a  blister  was  directed  to  be  applied  to  it. 
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26th. — I  was  called  up  early  this  morning  on  ac¬ 
count  of  a  severe  pain  which  had  attacked  his  chest, 
attended  with  considerable  feverish  symptoms.  I 
took  away  about  forty  ounces  of  blood  from  his  right 
arm  (he  had  the  phlebitis  in  his  left)  before  he  was 
relieved,  and  prescribed  a  blister  to  be  applied  over 
the  sternum.  His  medicines  (Mist,  sennee  mist,  col- 
chicij  et  pilules  opii  et  calomel.)  were  repeated,  with 
his  anodyne  antimonial  draught  at  night. 

27th. — Having  been  troubled  with  a  feeling  of 
sickness  and  faintness,  he  was  prescribed  an  effer¬ 
vescing  mixture.  The  day  after  he  was  troubled 
w  ith  hie  -cough,  and  was  directed  to  take  occasion- 
ally  Mist,  camphor ce  with  spir.  ammon.  arom.}  a 
linctus  for  the  cough,  and  pills  of  calomel  and  oil  of 
juniper  every  four  hours. 

30th. — Still  troubled  with  the  hic-cough  ;  other 
symptoms  about  the  same.  His  effervescing  medi¬ 
cines,  with  the  addition  of  a  few  drops  of  Tr.  opii  in 
each  dose  were  repeated,  and  a  mustard  cataplasm 
was  applied  over  the  stomach. 

31st. — Hic-cough  quite  gone  off;  can  lie  easily 
only  on  his  right  side.  On  applying  the  stethoscope 
it  is  found  that  there  is  no  respiratory  murmur  on 
this  side,  except  in  a  very  trifling  degree  just  below 
the  clavicle,  and  near  the  spine.  It  is  also  every¬ 
where  dull  on  percussion.  On  the  left  side  the 
sound  is  clearer  on  percussion,  and  the  respiratory 
murmur  loud.  The  blistered  part  of  the  side  to 
be  kept  open  with  unguentum  cantharidis.  To 
take  one-third  of  a  grain  of  elaterium  each  morn¬ 
ing,  continuing  the  opium  and  calomel,  with  a  mix¬ 
ture  of  infusion  of  roses  and  tincture  of  digitalis 
every  three  or  four  hours. 
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June  the  2nd. — Pulse  still  frequent,  about  120; 
tongue  whitish  ;  thirst  ;  can  lie  easily  only  on  his 
right  side;  bowels  kept  regular  by  his  medicine; 
urine,  which  has  been  rather  scanty,  very  high-co¬ 
loured,  and  often  turbid,  is  now  copious,  clear,  and 
rather  pale.  Complaining  of  a  pain  of  his  back,  he 
was  ordered  a  warm  plaister  for  it.  Omitted  the 
elaterium,  the  calomel  and  opium  being  continued, 
with  an  acid  mixture  and  tincture  of  digitalis. 

5th. — Has  complained  for  a  day  or  two  of  pain 
at  the  upper  part  of  the  left  arm  ;  on  examining  it 
a  distinct  fluctuation  is  felt  in  the  direction  of  the 
cephalic  vein,  but  nearer  the  shoulder  than  where 
it  suppurated  before,  and  unaccompanied  this  time 
with  any  affection  of  the  superjacent  integuments. 
On  passing  a  lancet,  nearly  a  teacupful  of  pus  was 
discharged.  With  simple  dressing  this  part  healed 
up  in  a  few  days.  At  this  time,  also,  my  attention 
was  directed  to  a  swelling  on  his  back  near  the 
spine,  on  the  right  side  ;  feeling  in  it  an  obscure 
fluctuation,  I  punctured  it  deeply  with  a  common 
lancet,  but  no  matter  issued  at  this  time.  Calomel 
and  opium  continued.  Has  taken  for  the  last  few 
days  a  demulcent  mixture  with  tincture  of  squill 
and  tincture  of  digitalis. 

9th. — The  fluctuation  on  the  right  side  of  the 
back  being  sufficiently  distinct  with  considerable 
swelling,  but  no  discolouration  of  the  integuments, 
an  abscess  lancet  was  passed  deeply  in,  and  a  large 
teacupful  of  matter  issued,  puriform  in  appearance 
and  devoid  of  fcetor.  After  my  visit  the  part  began 
to  bleed,  and  bled  considerably  during  the  forenoon. 
An  addition  of  the  tincture  of  hyoscyamus  was  made 
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to  the  mixture,  and  an  anodyne  antimonial  draught 
was  taken  at  night. 

16th. — Little  change  of  symptoms  since  last  re¬ 
port :  the  febrile  symptoms  continue.  Complains 
chiefly  of  his  back,  and  cannot  move  in  bed  without 
aid  ;  can  still  lie  easily  only  on  his  right  side.  The 
stethoscope  and  percussion  afford  the  same  signs  of 
want  of  action  of  the  right  lung;  and  in  respiration 
there  is  very  little  motion  of  the  right  side  of  the 
chest.  There  has  been  scarcely  any  discharge  from 
the  back  since  the  9th  ;  but  as  it  seems  distended, 
the  abscess  lancet  was  passed  again  deeply  into 
it,  and  several  ounces  of  matter  were  discharged. 
Though  the  matter  collected  near  the  vertebral  in- 
sertion  of  the  lowest  ribs,  I  now  thought  it  possible 
that  it  might  communicate  with  the  right  pleura, 
supposing  from  the  state  of  the  respiration,  that 
there  was  pleuritic  effusion  on  the  right  side.  From 
this  time  about  half  a  teacupful  of  matter  issued 
each  time  from  the  opening,  on  making  consider¬ 
able  compression  in  dressing  it  twice  a  day,  a  tent 
being  kept  in  the  opening.  He  has  been  nearly 
quite  free  from  cough  for  some  time,  but  he  is  now 
again  teazed  with  it ;  it  is  accompanied  with  puri- 
form  expectoration.  The  medicines  were  continued. 

2]st. — This  morning  he  appeared  rather  better ; 
he  had  passed  a  better  night.  His  pulse  rather  less 
frequent,  about  100  in  a  minute;  tongue  cleaner 
for  the  last  few  days  ;  respiration  on  right  side  easy; 
cough  has  been  some  days  rather  troublesome,  on 
others  scarcely  any:  at  present  it  is  but  slight; 
appetite  indifferent  ;  he  takes  a  good  deal  of  milk, 
especially  butter-milk.  He  passed  the  forenoon 
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pretty  comfortably.  At  noon  he  sat  np  to  eat  a 
little  meat  and  potatoe ;  said  he  felt  rather  sick, 
and  wonld  eat  no  more  of  them  ;  he  then  vomited  a 
little  milk,  &c.,  he  had  taken  ;  laid  his  head  down, 
and  died  suddenly  in  about  three  minutes. 

About  thirty-three  hours  after  death  I  inspected 
the  body.  Percussion  of  the  right  thorax  still 
elicited  only  a  dull  sound  ;  that  of  the  left  a  much 
clearer  one.  There  was  a  great  thickness  of  adeps 
under  the  integuments  ;  several  of  the  cartilages  of 
the  ribs  were  ossified  ;  on  opening  the  right  side  of 
the  thorax  a  quantity  of  air  rushed  out  with  a  noise. 
There  was  about  a  pint,  at  least,  of  purulent-look¬ 
ing  fluid  in  the  right  pleura,  but  somewhat  divided 
by  several  adhesions  between  the  pleura  pulmonalis 
and  the  pleura  costalis  ;  there  was  no  particular 
deposit  of  lymph  observed  ;  the  lung  itself  was  in 
a  great  degree  carnified,  from  the  pressure  it  had 
undergone  by  the  effused  fluid.  On  enlarging  the 
opening  of  the  back,  so  as  to  expose  it,  a  pretty 
large  cavity,  in  which  the  matter  had  lodged,  be¬ 
tween  the  pleura,  ribs,  and  intercostal  muscles  on 
one  side,  and  the  integuments  and  dorsal  muscles 
on  the  other,  was  exposed.  By  passing  the  finger 
upwards  it  entered  the  right  cavity  of  the  thorax, 
shewing  the  communication  between  the  two  parts. 
In  the  course  of  this  passage,  the  tenth  and  eleventh 
ribs,  a  little  distance  from  their  vertebral  attach¬ 
ments,  were  denuded  of  periosteum  ;  as  also,  the 
vertebrae  themselves,  to  which  they  were  attached. 
There  was  very  little  pleural  adhesion  in  the  left 
side,  nor  any  effusion,  and  the  left  lung  exhibited  a 
healthy  crepitous  texture.  The  pericardium  and 
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heart  appeared  natural,  the  latter  had  a  good  deal 
of  adeps  upon  it.  The  membrane  of  the  trachea 
and  bronchi  was  very  red,  but  no  fluid  was  found  in 
them.  The  liver  was  very  little,  if  any,  depressed 
by  the  fluid  in  the  right  pleura.  The  omentum  and 
mesentery  were  loaded  with  adeps.  The  abdominal 
viscera  presented  nothing  remarkable. 

Case  ii. — The  following  case  seems  to  shew  that 
some  of  these  pleuritic  effusions  are  readily  re¬ 
lieved  by  medicine. 

July  the  10th,  1834. — The  son  of  Charles  Har- 
roch.  Gravel  Lane,  Salford,  aged  seven  years,  said  he 
had  received  a  blow  at  school,  two  weeks  since,  on 
the  epigastric  region,  and  afterwards  complained 
severely  of  pain  in  the  part.  It  is  not  unlikely  that 
he  might  also  have  taken  some  cold,  though  it  is 
possible  the  cause  might  be  altogether  mechanical. 
He  had  febrile  symptoms  with  some  delirium,  and 
a  cough  came  on  about  a  week  after  the  accident, 
at  first  for  a  few  days,  afterwards  attended  with 
some  mucous  expectoration  but  no  blood.  On  ex¬ 
amining  the  chest  by  percussion,  it  was  found  to 
emit  a  dull  sound  on  the  left,  a  more  clear  sonorous 
one  on  the  right  side  ;  the  heart  was  seen  to  pulsate 
in  the  epigastric  region,  and  on  applying  the  ste¬ 
thoscope,  it  was  heard  to  beat  more  on  the  right 
than  on  the  left  of  this  part.  There  was  a  little 
sonorous  respiration  at  the  upper  part  of  the  chest  ; 
on  the  right  side  the  respiratory  murmur  was  loud, 
both  anteriorly  and  posteriorly:  on  the  left  it  was 
not  to  be  heard  at  the  middle  and  lower  part  of  the 
chest,  and  very  little  superiorly  and  posteriorly.  He 
could  only  lie  on  his  left  side  ;  pulse  quick,  about 
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120;  tongue  whitish;  had  thirst;  no  appetite; 
very  little  sleep  ;  epigastrium  tender  on  pressure. 
Leeches,  purgatives,  and  salines  were  first  prescrib¬ 
ed  ;  afterwards  diuretics  of pil.  hydrarg .  s cilia  and  di¬ 
gitalis,  elaterium,  and  a  demulcent  mixture.  These 
acted  freely,  producing  vomiting  and  considerable 
purging  ;  the  dyspnoea  began  to  diminish  ;  his  cough 
abated  ;  in  about  a  week  or  ten  days  the  heart  had 
resumed  its  natural  situation,  or  very  nearly  so; 
he  had  no  longer  febrile  symptoms  ;  was  cheerful  ; 
had  an  excellent  appetite  ;  and  though  he  preferred 
the  left,  he  could  now  lie  a  little  on  the  right  side. 
The  medicines  were  gradually  withdrawn  as  he 
recovered. 

On  the  31st  he  was  very  well,  and  had  gone  to 
school  again. 

Before  dismissing  this  subject,  it  may  not  be  un¬ 
interesting  to  allude  to  the  state  in  which  the  chest 
is  sometimes  left,  after  an  attack  of  this  kind. 
When  the  patient  survives  the  effusion,  and  the 
fluid  is  gradually  absorbed,  it  is  well  known  from 
the  observations,  especially  of  Laennec,  that  the 
chest  undergoes  an  alteration  of  form,  and  that  from 
being  dilated  in  the  stage  of  effusion,  it  sometimes 
afterwards  becomes  more  contracted  than  on  the 
other  or  sound  side.  In  this  point  of  view  the 
following  short  account,  may  not,  perhaps,  be 
deemed  devoid  of  interest. 

Case  hi. — By  the  kindness  of  my  respected  col¬ 
league,  Samuel  Barton,  his  medical  attendant,  I 
was  present  at  the  post-mortem  inspection  of  a  late 
eminent  townsman  and  artist,  who  died  at  about  the 
age  of  twenty-eight. 
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The  inspection  took  place  on  the  14th  of  January, 
1832.  He  had  been  always  an  invalid,  at  least  from 
the  time  of  having  the  measles,  when  very  young  ; 
and  had  suffered  much  from  pectoral  complaints,  as 
coughs,  dyspnoea,  &c.  ;  his  heart  beat  on  the  right 
side  ;  he  had  latterly,  also,  been  cedematous  in  the 
lower  extremities.  He  was  of  short  stature,  rather 
emaciated,  and  a  little  deformed  ;  the  dorsal  verte¬ 
brae  inclining  a  little  to  the  right  side.  There  was 
scarcely  any  effusion  in  either  pleura,  but  consi¬ 
derable  adhesions  on  both  sides.  On  the  left  side 
a  light  spongy  cellular  texture  intervened  between 
the  ribs,  and  thq  pleura  covering  the  lung  and  the 
pericardium ;  it  was  of  considerable  thickness  and 
occupying  a  considerable  space.  The  lung  itself 
was  void  of  crepitus,  of  small  extent,  being  com¬ 
pressed  against  the  posterior  part  of  the  thorax,  and 
altogether  carnified.  The  pericardium  contained  a 
little  bloody  serum,  perhaps  an  ounce.  The  heart 
appeared  of  natural  size ;  its  right  side,  especially 
the  right  auricle,  the  cava  superior  and  subclavian 
veins  were  distended  with  blood  ;  the  internal  struc¬ 
ture  of  the  heart  was  pretty  natural,  the  base  of  it 
was  situated  on  the  right  side,  the  apex  pointing 
sinistrad,  reached  just  the  mesial  line.  The  internal 
membrane  of  the  respiratory  canal  throughout  was 
considerably  injected.  All  the  abdominal  viscera 
displayed  great  venous  congestion. 

From  the  preceding  statement  it  seems  pretty 
certain  that  this  patient  must,  at  some  antecedent 
period,  have  laboured  under  pleuritis  of  the  left  side, 
followed  by  considerable  effusion,  displacing  the 
heart  and  compressing  the  lung ;  effects  rendered 
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permanent  by  the  adhesions  then  formed.  The  fluid 
being  gradually  absorbed,  the  more  solid  lymph  at 
the  same  time  seemed  to  have  been  gradually  ex¬ 
tended  into  a  spongy  cellular  structure,  probably 
occupied  by  air,  either  from  the  rarefaction  of  halitus 
or  some  other  cause.  The  right  lung  being  alone 
subservient  to  respiration  sufficiently  accounts  for 
his  habitual  dyspnoea,  especially  on  exertion.  It  has 
been  previously  observed  that  his  form  was  some¬ 
what  distorted.  From  the  axilla  to  the  anterior 
superior  spinous  process  of  the  ilium,  the  left  side 
measured  about  one  inch  less  than  the  ri^ht  side  : 
though,  from  the  curvature  of  the  spine,  the  trans¬ 
verse  diameter  of  the  left  side  was  longer  than  on 
the  right.  There  was  some  jelly-like  effusion  ob¬ 
served  on  the  pleura,  the  result,  apparently,  of  recent 
inflammation  ;  and  this,  with  some  bronchitis,  pro¬ 
bably,  occasioned  the  fatal  termination.  He  had 
been  exposed  to  cold,  which  seemed  to  have  pro¬ 
duced  the  last  attack. 

Case  iv. — In  the  following  and  last  case,  which 
I  shall  relate,  the  fluid  was  removed  by  the  operation 
of  paracentesis,  but  it  ended  fatally. 

October  the  17th,  1834. — I  visited  Alexander  Ban- 
nerman,  aged  forty-seven  years,  residing  at  the 
bottom  of  Mayes  Street,  Shude  Hill.  He  complains 
of  great  dyspnoea,  often  amounting  to  orthopnoea ; 
of  a  troublesome  cough  with  muco-sanguineous  ex¬ 
pectoration  ;  and  of  some  pain  across  the  lower  part 
of  the  thorax.  There  is  a  strong  tumultuous  action 
of  the  heart ;  the  pulsation  is  felt  chiefly  under  the 
right  mamma,  instead  of  in  its  natural  situation. 
On  percussion  the  left  side  sounds  dull ;  there  is  no 
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distinct  respiratory  murmur  anteriorly  on  this  side, 
and  but  a  feeble  one  posteriorly  along  the  side  of 
the  spine.  This  side,  from  the  upper  part  of  the 
cartilago  ensiformis  to  the  spine,  measures  one  inch 
more  than  the  right  side ;  and  there  is  to  the  eye, 
an  evident  bulging  on  its  lower  lateral  part.  The 
right  side  sounds  clearer  than  the  left,  and  there  is  a 
loud  respiratory  murmur  both  anteriorly  and  poste¬ 
riorly  on  this  side.  No  egophony  can  be  perceived. 

Between  three  and  four  weeks  since,  he  became 
affected  with  rigors,  preceded  by  a  pain  of  the  back, 
and  followed,  in  three  or  four  days,  by  a  pain  of  the 
left  side,  where  it  continued  till  he  was  cupped  on 
the  part  three  days  afterwards ;  but  still,  he  could 
not  bear  to  lie  down  for  a  few  days  more.  He  now 
lies  in  bed,  principally  on  his  back,  propped  up  by 
pillows,  or  on  his  left  side,  but  cannot  lie  on  his 
right  side  without  a  great  and  insupportable  increase 
of  dyspnoea.  Pulse  about  132,  small  and  weak  ; 
tongue  whitish  ;  thirst  considerable  ;  perspires  often 
freely;  urine  scanty,  high-coloured,  and  sometimes 
sedimentous;  bowels  rather  confined;  is  very  rest¬ 
less,  and  sleeps  scarcely  at  all.  The  left  leg  and 
foot  are  oedematous,  pitting  on  pressure,  and  very 
painful  when  pressed  ;  the  right  foot  a  little  so  also. 
Says  he  had  tolerable  health  before  this  attack,  but 
his  wife  informed  me  that  he  had  been  delicate  for 
some  time  previously,  with  severe  cough,  and  loss 
of  flesh.  He  has  been  bled  from  the  arm  once; 
cupped  on  the  leftside  ;  blistered  twice  ;  and  taken 
a  good  deal  of  medicine.  I  prescribed  for  him  di¬ 
uretics  and  purgatives,  a  demulcent,  mixture,  and  a 
1  i rictus  for  his  cough. 
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19th. — The  symptoms  are  continuing'  nearly  in 
the  same  state.  His  bowels  have  been  freely  acted 
on  by  the  medicines  ;  his  urine  is  also,  perhaps,  ra¬ 
ther  freer.  Last  evening,  from  the  severity  of  the 
dyspnoea,  I  suggested  having  recourse  to  paracen¬ 
tesis  thoracis,  but  the  breathing  afterwards  becom¬ 
ing  a  little  easier  the  operation  was  not  performed. 

21st. — No  amendment  in  the  symptoms,  but  rather 
the  contrary.  Pulse  about  130,  very  small  and  weak  ; 
tongue  whitish,  with  considerable  thirst ;  bowels  ra¬ 
ther  open  from  the  medicine  ;  cough,  with  muco- 
sanguineous  expectoration  ;  the  chest,  on  percussion 
and  auscultation,  afforded  the  same  signs  as  before 
noticed.  He  complains  of  a  feeling  of  great  sinking, 
is  very  restless,  dyspnoea  very  distressing,  and  has 
had  little  or  no  sleep  for  several  days  and  nights. 

Four,  p.  m. — Symptoms  not  being  alleviated,  and 
evidently  indicating  extreme  danger,  with  the  con¬ 
current  opinion  of  Dr.  Hull,  who  kindly  accompa¬ 
nied  me  to  visit  him  at  this  time,  with  his  assist¬ 
ance,  that  of  Mr.  J.  S.  Bent,  and  two  pupils,  I  made 
a  small  incision  at  the  upper  part  of  the  seventh  rib, 
about  two  or  three  inches  below  and  a  little  behind 
the  left  nipple,  cutting  through  some  fibres  of  the 
serratus  muscle,  and  exposing  the  intercostals.  I 
then  passed  a  small  trocar  and  canula  cautiously 
through  the  pleura.  On  withdrawing  the  trocar, 
fluid  passed  freely  through  the  canula,  at  first  nearly 
clear,  and  latterly  more  opaque  serum.  The  fluid 
flowed  chiefly  during  expiration,  sometimes  almost 
stopping  during  inspiration,  and  admitting,  during 
the  latter,  some  air  to  pass  into  the  chest.  In  this 
manner  about  six  wine  pints,  by  measure,  were 
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withdrawn.  His  dyspnoea  he  said,  felt  somewhat 
relieved  by  the  evacuation  of  the  fluid.  A  small 
tent  was  left  in  the  aperture,  covered  by  lint  and 
plaister.  His  pulse  continued  to  be  very  rapid  and 
feeble.  I  desired  him  to  be  tolerably  supported, 
and  ordered  him  to  take  a  dose,  frequently,  of  mist, 
ccimph.  with  sp.  cetheris  nitrici. 

On  visiting  him  towards  bed  time,  I  found  him 
still  very  low  indeed,  his  breathing  was  easier,  but 
quick;  pulse  very  weak;  and  there  had  been  some 
bleeding  about  the  wound.  Surface  moist  from 
general  perspirations.  I  ordered  him  to  have,  fre¬ 
quently,  a  little  diluted  wine;  but  he  gradually 
sunk,  and  died  about  four  in  the  morning. 

Post-mortem  examination  six  hours  after  death. — 
Body  a  good  deal  emaciated.  On  removing  the 
lint  from  the  wound  a  little  air  was  emitted.  The 
pericardium  and  heart,  from  the  removal  of  the  fluid 
probably,  had  resumed,  in  some  degree,  their  situa¬ 
tion,  being  placed  in  the  middle  of  the  chest,  with 
the  apex  now  pointing  to  the  left  side.  The  peri¬ 
cardium  was  very  spacious,  containing  a  rather 
small  heart  of  healthy  appearance,  internally  and 
externally  ;  and  about  four  ounces  of  a  clearish 
serum.  The  cavities  of  the  heart  were  quite  empty 
of  blood.  The  left  side  of  the  chest  presented  a 
large,  and  comparatively  empty,  cavity ;  it  contained 
about  two  pints  of  sero-purulent  fluid,  slightly  red¬ 
dened,  and  still  quite  warm,  and  a  small  shrunk 
lung,  lying  against  the  vertebrae  and  posterior  part 
of  the  ribs.  This  lung  exhibited  a  rather  singular 
appearance  in  the  form  of  several,  about  five  or  six, 
tumours  on  its  surface,  some  with,  and  others  with- 
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out,  a  pleural  investment.  It  appeared  that  these 
were  abscesses,  some  of  which  had  already  burst, 
and  were  succeeded  by  a  little  protrusion  of  the 
substance  of  the  lung;  whilst,  on  cutting  through 
the  others,  still  covered  by  pleura,  a  little  matter 
was  discharged.  There  were  also  a  few,  viz.  two 
or  three,  smaller  apertures  in  the  pleural  covering 
of  the  lung,  which  seemed  to  be  the  orifices  of 
smaller  abscesses  of  this  part.  The  lung  itself, 
besides  these  few  abscesses,  presented  a  carnified 
texture,  devoid  of  crepitus.  The  right  lung  was 
universally  adherent  to  the  parietes ;  its  texture  was 
tolerably  healthy  and  crepitous.  The  lining  mem¬ 
brane  of  the  larynx,  trachea,  and  especially  of  the 
bronchi,  was  highly  injected,  and  besmeared  with 
a  bloody  mucus.  The  abdominal  viscera  appeared 
healthy.  On  examining  the  puncture  made  by  the 
trocar,  it  was  found  in  the  most  favourable  situation 
for  evacuating  the  fluid,  about  an  inch  from  the 
diaphragm,  and  also,  at  least  an  inch  from  the  in¬ 
tercostal  artery  of  the  rib  above.  The  bleedings 
moderately  large,  succeeding  the  operation,  ap¬ 
peared  to  have  oozed  from  the  serratus  magnus, 
through  some  fibres  of  which,  as  before  mentioned, 
the  small  incision  and  trocar  had  passed. 

From  considering  the  facts  disclosed  by  the  above 
inspection,  the  fatal  result  of  this  case  will  not  ap¬ 
pear  remarkable,  but  rather  inevitable.  The  very 
large  accumulation  of  fluid  in  the  left  pleura, 
amounting  to  about  eight  wine  pints,  and,  conse¬ 
quently,  the  excessive  compression  of  the  lung  on 
that  side;  the  firmness  with  which  the  lung,  com¬ 
pressed  into  a  very  small  bulk,  was  bound  down 
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against  the  posterior  parietes  of  the  chest,  prevent¬ 
ing,  thus,  any  expectation  that  it  could  ever  rise 
again  and  be  permeable  to  air ;  the  several  small 
and  larger  ulcers  and  abscesses  upon  its  surface, 
already  opened  or  opening  into  the  left  pleural  sac, 
and  in  the  irritation  from  which  had,  perhaps,  origi¬ 
nated  the  pleuritic  inflammation  and  effusion  ;  the 
very  injected  state  of  the  bronchial  membrane 
throughout,  were  all  circumstances  combining  to 
deprive  their  unfortunate  subject  of  any  hope  of 
recovery. 


PART  IV. 


REPORTS  OF  INFIRMARIES  AND  DISPENSARIES. 


ARTICLE  XVII. 


A  REPORT  OF  THE  CASES 

ATTENDED 

BY  R.  MIDDLEMORE,  ESQ. 

AT  THE  BIRMINGHAM  EYE  INFIRMARY, 


From  January  the  1st,  to  December  the  31st,  1830. 


Simple  acute  conjunctivitis,  116.  Chronic  con- 
junctivitis,  45.  Acufe  conjunctivitis,  with  pustule 
or  ulcer  on  the  cornea  or  conjunctiva,  98.  Acute 
conjunctivitis  with  puriform  secretion,  55.  Puru¬ 
lent  conjunctivitis  of  new-born  infants,  45.  Irritable 
conjunctivitis,  53.  Strumous  conjunctivitis,  46.  Ef¬ 
fusion  of  various  kinds  beneath  the  conjunctiva,  13. 
Disease  of  the  semilunar  membrane  and  lachrymal 
caruncle,  4.  Corneitis,  26.  Vascularity  of  the  cor¬ 
nea,  7.  Pannus,  4.  Opacity  of  the  cornea,  44.  Sta¬ 
phyloma  of  different  kinds,  and  of  various  parts,  13. 
Ossification  of  the  cornea,  1.  Impaction  of  foreign 
bodies  in  the  cornea  and  conjunctiva,  22.  Sclerotitis, 
13.  Ulceration  of  the  sclerotica,  3.  Morbid  grow  th 
from  the  cornea  and  sclerotica,  2.  Pterygium,  3. 
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Simple  acute  iritis,  with  or  without  ulcer  of  the  cor¬ 
nea,  onyx,  or  hypopium,  34.  Chronic  iritis,  3.  Sy¬ 
philitic  iritis,  3.  Strumous  iritis,  5.  Prolapse  of  the 
iris,  4.  Vacillation  of  the  iris,  3.  Choroiditis,  6. 
Varicose  ophthalmia,  3.  Retinitis,  2.  Cataract,  29. 
Fungoid  and  other  tumours  within,  and  upon  the 
surface  of,  the  eye-ball,  7.  Amaurosis  of  various 
kinds  and  in  different  degrees,  50.  Diseases  of  the 
lachrymal  apparatus,  21.  Strabismus,  7.  Ophthal¬ 
mia  tarsi,  71.  Lippitudo,  7.  Hordeolum,  4.  Entro¬ 
pium,  5.  Ectropium,  3.  Inflammation  of  the  eye¬ 
lids,  12.  Ptosis,  1.  Ulceration  of  the  eye-lids,  6. 
Tumours  in  the  eye-lids,  20.  Wounds  of  the  eye 
and  its  appendages,  30.  Adhesion  of  the  eye-lid  to 
the  eye-ball,  4.  Congenital  defects,  6. 

IRRITABLE  OPHTHALMIA. 

In  three  examples  of  irritable  ophthalmia,  which 
have  fallen  under  my  observation  during  the  past 
year,  and  which  occurred  in  poor  women,  who  had 
continued  to  suckle  for  an  injudiciously  long  period, 
in  the  hope  of  deferring  their  subsequent  pregnancy, 
one  eye  only  was  affected  in  each  case ;  and,  on 
inquiry,  I  found  that  the  subjects  of  the  malady 
suckled  only  with  the  breast  of  the  side  correspond¬ 
ing  to  the  diseased  eye.  I  do  not  know  a  more 
decided  proof  of  the  asserted  connexion  subsisting 
between  protracted  lactation  and  the  irritable  form 
of  ophthalmia,  which  occasionally  affects  the  eyes 
of  females  during  that  period. 

CONGEE  IT AL  MALFORMATION  OF  THE  CORNEA 

AND  SCLEROTICA. 

Joseph  Revill,  set.  22,  has  a  small  tumour  at  the 
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corneo-sclerotic  junction  in  the  left  eye,  which  has 
existed  from  birth. 

Situation.—  It  is  placed  rather  towards  the  tem¬ 
poral  and  lower  part  of  the  eye,  and  at  the  cornea- 
sclerotic  junction,  so  as  to  encroach,  in  a  small 
degree,  equally  upon  the  cornea  and  sclerotica. 

Characters . — It  is  a  gradually  and  only  slightly 
elevated  prominence,  rising  but  little  above  the 
surrounding  surface,  and  is  about  as  large  as  the 
third  of  a  split  pea.  It  is  convex  externally,  and 
is  covered  by  the  conjunctiva.  At  its  central  part 
there  are  two  delicate  hairs,  which  have  only  ap¬ 
peared  during  the  last  five  years.  These  hairs  are 
about  the  length  of  an  ordinary  eye-lash,  and  have 
a  similar  curve,  so  that  their  extremities  turn  against 
and  slightly  irritate  the  eye-ha! L  Several  large  ves¬ 
sels  are  seen  to  pass  into  the  tumour.  It  is  rather 
soft  to  the  touch,  of  a  faint  red  colour,  but  by  no 
means  painful,  so  that  it  may  be  handled  pretty 
freely  without  causing  him  to  complain  of  much 
uneasiness.  He  thinks  the  tumour  has  slightly  in¬ 
creased  lately,  but  it  is  not  painful,  and  produces 
no  defect  of  vision.  I  have  seen  several  cases  of 
this  description,  and  have  related  one  of  them  in  my 
Treatise ,  vol.  I.  p.  540,  and  another  in  the  third 
volume  of  the  Midland  Reporter ,  p.  393.  Similar 
cases  have  been  narrated  or  delineated  by  Demours, 
Richter,  Beer,  Himley,  Fischer,  Clemens,  and  Ga¬ 
zelles,  and  also  by  Baron,  Gibson,  and  Wardrop. 

SMALL  FUNGOUS  GROWTH  FROM  THE  SCLEROTICA. 

Eliza  Whitworth,  set.  21,  received  a  blow  upon 
the  eye  some  weeks  ago,  which  lacerated  the  scle¬ 
rotica  near  the  cornea.  Since  that  time  a  small. 
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red,  somewhat  vascular,  and  slightly  convex  tumour 
has  grown  from  the  part.  It  is  not  painful  when  - 
touched,  and  is  connected  with  the  sclerotica  by  a 
narrow  pedicle.  I  removed  this  tumour  with  a 
small  scalpel  close  to  the  sclerotica,  and  directed 
the  patient  to  apply  a  weak  solution  of  the  nitrate 
of  silver  to  the  part,  about  twice  a  day.  It  is  now 
six  weeks  since  the  tumour  was  removed,  and  it  has 
not,  at  present,  in  any  degree  reappeared. 

CARCINOMATOUS  GROWTH  FROM  THE  CORNEA  AND 

SCLEROTICA. 

Joseph  Wilkes,  set.  49,  residing  at  Redditch,  has 
been  suffering  for  several  weeks  from  a  painful 
tumour  arising  from  the  surface  of  the  eye.  It  is 
about  the  size  of  a  shilling,  of  a  red  colour,  firm 
texture,  and  very  uneven  surface  ;  it  is  firmly  at¬ 
tached  to  the  surface  of  the  sclerotica  and  cornea, 
but  chiefly  to  the  former;  it  is  not  very  painful 
when  touched.  The  conjunctiva  is  inflamed,  but 
the  cornea  and  iris  are  not  so  affected.  There  is  very 
copious  lachrymation,  and  considerable  intolerance 
of  light.  The  patient  is  employed  as  a  waggoner; 
and  he  states  that  the  disease  has  come  on  gradually, 
and  from  no  cause  with  which  he  is  acquainted. 

In  consultation  with  Mr.  Wickenden  and  Mr. 
Bartleet,  in  addition  to  my  colleagues,  it  was  con¬ 
sidered  advisable  to  remove  the  disease  from  the 
surface  of  the  membranes  to  which  it  adhered,  for 
we  trusted  it  was  not  mixed  and  identified,  as  it  were, 
with  their  structure.  Its  removal  was  accordingly 
accomplished  :  by  a  careful  and  tedious  dissection, 
the  whole  of  the  morbid  production  was  shaved 
away.  After  the  operation  was  performed,  the  pa- 
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tient  was  perfectly  easy,  and,  in  a  few  days,  was  in 
a  condition  to  return  home.  He  was  directed  to 
apply  the  nitrate  of  silver  drops  to  the  eye  every 
night  and  morning';  and  to  bathe  it,  two  or  three 
times  during’  the  day,  with  a  little  zinc  lotion.  In 
about  tw  o  months  after  his  return  home  the  growth 
reappeared,  and  has  since  rapidly  increased  ;  but  he 
will  not  come  to  town  again  to  undergo  an  opera¬ 
tion,  though  suffering  intense  pain. 

I  was  rather  desirous  of  removing  the  anterior 
part  of  the  eye-ball,  including  that  portion  of  the 
cornea  and  sclerotica  to  which  the  diseased  growth 
was  attached,  but  several  experienced  professional 
friends  advised,  as  a  preliminary  measure,  the  oper¬ 
ation  I  eventually  practised.  I  now,  however,  de¬ 
cidedly  consider  that  it  would  have  been  the  safer 
and  more  desirable  practice  to  have  either  removed 
the  eye-ball,  or  to  have  excised  its  front  part. 

The  growth,  when  examined,  was  found  to  be 
hard,  and  interspersed  with  firm  white  bands  and 
spots  ;  its  surface  was  vascular,  and  had  a  rough 
craggy  appearance.  It  more  nearly  resembled  can¬ 
cer  of  the  eye-ball  than  any  other  disease  with  which 
I  am  acquainted  ;  in  fact,  though  unassociated  with 
disease  in  any  other  part,  and  uncombined  with  any 
discoverable  irritation  or  enlargement  of  the  neigh¬ 
bouring  glands,  it  must,  I  believe,  be  considered  to 
be  a  disease  of  a  cancerous  nature. 

MELANOTIC  GROWTH  FROM  THE  SEMILUNAR  MEMBRANE, 

I  have  now  a  patient  in  attendance  at  the  Eye 
Infirmary,  in  whom  there  is  a  filmy  prolongation,  of 
a  melanotic  character,  of  the  membrana  semilunaris  ; 
and,  just  at  the  temporal  side  of  the  lachrymal 
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caruncle,  there  is  also  a  dark- colon  red  tumour  of 
the  size  of  a  large  pea.  It  appears,  though  much 
darker,  a  good  deal  like  a  portion  of  iris  recently 
prolapsed  through  an  opening  in  the  cornea.  The 
disease  has  existed  for  several  years,  but  has  lately 
much  increased  owing  to  her  having  scratched  it 
whilst  rubbing  her  eye.  I  have  told  this  poor  woman 
that  nothing  but  a  surgical  operation  is  likely  to 
relieve  her,  but  she  will  not,  at  present  allow  me  to 
remove  the  diseased  part.  I  have  never  before  seen 
a  case  precisely  similar  to  this,  during  the  whole 
course  of  my  practice. 

Since  the  preceding  paragraph  was  written  the 
tumour  increased  in  size  so  very  rapidly  that  the 
patient  was  anxious  to  have  it  removed.  This 
was  readily  accomplished  by  means  of  the  small 
curved  scissors,  as  it  was  but  slightly  adherent  to 
the  semilunar  membrane,  and  quite  unattached  to 
the  sclerotica.  It  was  covered  by  the  conjunctiva, 
and  appeared  to  have  been  chiefly  developed  in  the 
subconjunctival  cellular  membrane.  The  tumour 
itself  was  not  organized  :  it  consisted  of  a  firm  sub¬ 
stance  of  an  irregular  dark  colour,  its  external  sur¬ 
face  being  densely  black,  its  middle  and  posterior 
portions  being  of  a  dark  brown  colour,  intermixed 
with  lines  and  streaks  of  an  extremely  black  ap¬ 
pearance.  The  whole  of  the  tumour  became  com¬ 
paratively  pale  after  it  had  been  immersed  in  spirit 
of  wine  three  or  four  days. 

OSSIFICATION  OF  THE  CORNEA. 

Job  Woodcock,  set.  69,  recommended  to  me  by 
E.  Bolton  King,  Esq.,  has  been  suffering  for  some 
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months  from  extreme  pain  in  the  left,  and  serious 
irritation  in  the  right  eye.  lie  has  been  lately 
troubled  with  chronic  rheumatism,  and  is  unusually 
infirm  for  his  age. 

State  of  the  eyes. — The  right  eye  appears  to  be 
suffering  only  in  consequence  of  the  disease  in  the 
left.  On  a  careful  examination  of  the  left  eye,  it 
was  ascertained  that  the  cornea  was  the  seat  of  os- 
sific  deposition  at  several  points;  that  the  lamellae,^ 
beneath  which  one  of  them  existed,  had  become 
absorbed  ;  and  that  the  friction  of  the  sensitive 
lining  of  the  palpebra  upon  this  partially  exposed 
portion  of  ossific  matter  occasioned  the  whole  of  his 
uneasiness. 

By  the  kindness  of  Mr.  King,  whose  benevolence 
and  philanthropy  justly  entitle  him  to  be  considered 
the  Howard  of  his  district,  this  poor  man  was  fur¬ 
nished  with  the  means  of  staying  at  Birmingham, 
whilst  I  performed  an  operation  for  his  relief. 

Operation. — With  an  ordinary  extraction  knife  I 
made  a  semicircular  incision  at  the  lower  part  of 
the  cornea,  just  beneath  the  last  ossific  deposition  ; 
then  raising  the  flap  with  a  forceps,  I  rapidly  de¬ 
tached  its  superior  part.  The  operation  was  not 
followed  by  much  inflammation,  and,  in  a  few 
weeks,  the  patient  was  enabled  to  return  to  War¬ 
wick,  and  resume  his  occupation.  The  eye-ball  is 

*  It  will  be  remembered  that  this  is  not  the  customary  seat  of  what 
is  termed  ossification  of  the  cornea  ;  its  serous  lining,  the  corneal 
portion  of  the  membrane  of  the  aqueous  humour,  being  much  more 
frequently  the  seat  of  this  morbid  charge.  Whether,  however,  it 
more  generally  happens  that  its  actual  texture  is  converted  into  an 
ossified  lamina,  or  whether  the  osseous  deposit  more  commonly  takes 
place  upon  its  smooth  or  its  attached  surface,  I  have  not  as  yet  been 
enabled  to  determine. 
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gradually  diminishing  in  size,  and  will,  I  dare  say, 
soon  become  considerably  atrophied. 

I  shall  say  nothing,  on  the  present  occasion,  of 
the  mode  in  which  the  divided  part  unites  until  a 
certain  degree  of  atrophy  occurs,  as  I  have  already 
explained  my  opinions,  in  respect  to  this  process,  in 
the  several  volumes  of  the  Transactions. 

CIRCUMSCRIBED  VASCULAR  PROMINENCE  OF  THE  CORNEA. 

Edward  Newton,  aet.  13,  of  a  scrofulous  consti¬ 
tution,  has  a  prominence  of  considerable  size  at  the 
fronto-temporal  part  of  the  sclerotica,  which  has 
existed  for  several  w7eeks.  The  prominent  part  is 
very  vascular  and  full  of  large  pink-coloured  vessels: 
it  does  not  appear  as  though  the  texture  of  the  scle¬ 
rotica  were  either  attenuated  or  thickened.  The 
part  is  not  particularly  tense  or  tender  when  touched. 
The  disease  came  on  gradually,  without  local  in¬ 
jury.  It  is  not  attended  with  pain,  and  scarcely  at 
all  affects  the  sight. 

After  many  months’  trial  of  treatment  with  mer¬ 
cury,  sarsaparilla,  iodine,  and  bark,  as  the  disease  did 
not  either  increase  or  diminish,  or  appear  to  be  in 
anyway  influenced  by  the  medicines  I  prescribed,  I 
advised  him  to  discontinue  his  attendance,  and  have 
since  learned  that  the  complaint  is  just  as  it  was 
when  I  last  saw  him,  about  two  months  ago.  Several 
such  cases  have  fallen  under  my  care ;  and  their 
history,  and  also  their  insusceptibility  to  the  in¬ 
fluence  of  treatment,  are  sufficiently  represented  in 
that  of  Edward  Newton.  After  having  arrived  at 
a  certain  magnitude  they  do  not  appear  to  expe¬ 
rience  any  subsequent  increase. 
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EXTENSIVE  BULGING  OF  THE  SCLEROTICA,  WITHOUT  LOCAL 
INJURY  OR  ACUTE  INFLAMMATION. 

Louisa  Chatwin,  aet.  59,  of  a  feeble  constitution, 
has  suffered  on  various  occasions  from  acute  rheu¬ 
matism.  The  right  eye  became  tender  and  dim, 
but  without  much  pain  or  redness,  many  months 
ago,  and  the  sight  of  it  now  is  nearly  destroyed. 

State  of  the  Eye. — The  corner  is  cloudy,  and 
studded  with  a  considerable  number  of  very  minute 
ulcers.  The  pupil  has  a  glaucomatous  appearance, 
and  the  sclerotica  is  considerably  bulged  at  its  tem¬ 
poral  side.  The  enlarged  part  of  the  sclerotica 
is  slightly  discoloured,  but  it  is  not  very  vascular. 
The  mouth  was  made  sore  by  the  administration  of 
mercury,  and  with  the  effect  of  removing  the  dis¬ 
eased  appearance  of  the  cornea.  I  have,  as  yet, 
had  no  opportunity  of  ascertaining,  by  dissection, 
the  exact  pathological  condition  of  parts  associated 
with  these  sclerotic  bulgings. 

DISEASE  SOMEWHAT  RESEMBLING  MALIGNANT  AFFECTION 

OF  THE  EYE-BALL. 

George  Southall,  aet.  10,  residing  near  Stour¬ 
bridge,  a  fine  hearty  boy,  and  has  always  enjoyed 
good  health.  A  few  days  before  he  applied  to  me 
he  had  complained  of  uneasiness  of  the  right  eye, 
with  loss  of  vision. 

State  of  the  Eye. — There  is  a  very  faint  arrange¬ 
ment  of  pink  vessels  around  the  cornea,  and  slightly 
increased  lachrymation.  The  iris  is  pushed  towards 
the  cornea  so  as  to  be  nearly  in  contact  with  it,  and 
to  resemble  a  small  short  funnel  with  its  broad  part 
directed  towards  the  retina.  The  pupil  exhibits  a 
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bright  shining  appearance,  exactly  like  what  I  have 
seen  in  cases  of  incipient  fungus  hsematodes,  but 
there  are  no  blood-vessels  to  be  seen  ramifying 
within  the  eye.  The  pupil  is  not  very  small.  The 
lens  appears  to  be  slightly  cloudy,  and  to  be  in 
contact  with  the  iris,  except  at  its  most  central  point, 
with  which,  indeed,  none  but  an  almost  fluid  lens 
could  so  adapt  itself  as  to  be  in  actual  contact  with 
it  at  that  part.  On  his  next  visit  it  was  observed 
that  the  pupil  was  nearly  closed — it  was  a  mere 
perpendicular  fissure,  pretty  much  like  that  of  the 
cat  when  the  eye  is  exposed  to  a  bright  light.  The 
pupillary  margin  is  drawn  backwards,  so  as  to  render 
the  iris  convex,  just  as  though,  in  its  expanded  state 
(contracted  pupil),  its  pupillary  and  ciliary  margins 
being  fixed,  a  solid  body  was  pushed  against  its 
intervening  part.  During  the  last  few  months  the 
eye  appears  to  have  undergone  no  change,  except 
that  it  is  entirely  free  from  uneasiness,  and  is  slightly 
atrophied.  When  I  last  saw  him  the  eye  appeared 
to  be  still  more  atrophied,  but  in  other  respects, 
pretty  much  as  before.  The  opposite  eye  is  quite 
strong  and  perfect. 

Treatment. — Mercury  was  the  only  active  medi¬ 
cine  I  prescribed  for  this  boy,  which  he  took  so  as 
to  maintain  slight  soreness  of  the  gums  for  several 
weeks. 

It  is  not  the  object  of  this  ophthalmic  report  to 
consider  minutely  the  diagnosis  of  doubtful  cases, 
but  it  may  not  be  without  its  use  to  mention,  that  I 
have  witnessed  several  cases  very  similar  to  that  just 
narrated,  which  have  terminated  in  atrophy  of  the 
eye-ball. 
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SEVERE  CASE  OF  ENTROPIUM  FROM  PROTRACTED  INFLAM¬ 
MATION  AND  DISEASE  OF  THE  CONJUNCTIVA.* 

George  Chatter] ey,  set.  10.  The  mother  of  this 
child  tells  me,  that  when  he  was  six  months  old 
the  eyes  became  slightly  inflamed,  and  that  they 
have  never  been  entirely  free  from  inflammation 
since.  He  has  been  under  the  care  of  various  sur¬ 
geons,  who  have  generally  effected  a  temporary 
relief,  and  came  to  Birmingham  from  the  Worcester 

J  o 

Infirmary.  Just  before  he  left  the  latter  insti¬ 
tution  an  operation  had  been  proposed  by  Mr. 
Sheppard. 

Appearance  of  the  child  and  state  of  the  Eyes. — 
The  chin  is  forcibly  pressed  upon  the  chest ;  the 
eye-brows  drawn  down,  so  as  nearly  to  meet  the 
cheeks,  and  the  palpebrae  raised  as  a  thick  convex 
tumour,  concealing  the  eyes.  To  enable  me  to 
obtain  a  sight  of  the  eyes  it  was  necessary  to  lay 
the  child  upon  a  table,  to  request  an  assistant  to 
raise  the  chin  from  the  chest,  and  then,  by  the  use 
of  considerable  force,  the  eye-lids  were  drawn  apart 
so  far  as  to  allow  me  to  examine  the  eyes.  The 
tarsal  margins  were  rolled  inwards,  so  as  to  draw 
the  eye-lashes  against  the  eye  ;  their  edges  were 
excoriated  ;  their  substance  tremendously  thick- 

*  The  dependence  of  entropium  on  a  corrugated  and  otherwise 
diseased  state  of  the  conjunctiva,  was  accurately  explained  by  Banister, 
more  than  two  centuries  ago ;  yet,  when  Mr.  Crampton,  of  Dublin, 
published  on  the  subject,  and  in  ignorance,  as  it  would  appear,  of 
the  labours  of  his  predecessors,  pointed  out  the  same  circumstance, 
the  reviewer  of  his  work,  in  the  Edinburgh  Medical  and  Surgical 
Journal ,  was  penetrated  with  admiration  at  the  originality  of  the 
author,  whose  book  he  has  commended  in  the  warmest  language  of 
friendly  panygeric. 
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fined  ;  and  the  orbicularis  muscle  had  manifestly 
acquired  a  very  unusual  degree  of  strength.  The 
palpebral  conjunctiva  was  scarcely  to  be  seen  ;  a 
small  portion  of  it  passed  a  little  way  down  the 
ocular  surface  of  the  lid,  and  then  became  reflected 
upon  the  globe.  It  was  thickened,  corrugated,  and 
appeared  like  mucous  membrane  when  placed  for  a 
few  minutes  in  warm  water.  The  intertarsal  slit 
was  very  much  shortened.  The  conjunctival  co¬ 
vering  of  the  cornea  was  thickened,  vascular,  and 
opaque ;  the  pupil  could  not  be  seen,  and  the  patient 
had  no  distinct  perception  of  light,  although  suffer¬ 
ing  extreme  pain  whenever  an  attempt  was  made 
to  examine  the  eyes. 

Treatment . — It  was  evident  the  only  chance  of 
relief  consisted  in  the  performance  of  a  surgical 
operation. 

Operation. — With  a  sharp  bistoury,  I  lengthened 
the  intertarsal  slit  at  its  temporal  side  :  this  enabled 
*  me  to  introduce  the  curved  horn  beneath  the  upper 
eye-lid.  I  then  made  a  perpendicular  incision  at 
each  angle  of  the  upper  eye-lid  down  to  the  tarsal 
margin,  commencing  at  about  a  third  of  an  inch 
from  the  edge  of  the  palpebrag.  These  incisions  I 
connected  at  their  upper  extremities  by  means  of 
an  horizontal  one,  by  which  I  was  enabled  to  re¬ 
move  a  portion  of  the  eye-lid  of  rather  more  than 
the  third  of  an  inch  in  breadth,  measuring  from  the 
tarsal  margin  to  the  line  of  incision,  including  the 
bulbs  of  the  cilia.  The  extremely  hypertrophied 
condition  of  the  part,  combined  with  the  struggling 
of  the  patient,  and  the  great  irritability  of  the  lids, 
rendered  it  a  matter  of  great  difficulty  to  make  the 
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incisions  accurately  and  effectually.  The  divided 
part  bled  very  copiously,  but  the  haemorrhage  was 
eventually  checked  by  pressure  and  the  use  of  cold 
water.  A  similar  operation  was  performed  upon 
the  superior  palpebra  of  the  left  eye.  The  lower 
eye-lids  were  treated  in  the  following’  manner:  an 
incision  of  about  the  third  of  an  inch  in  length  was 
made  at  each  canthus  downwards  ;  a  portion  of  the 
palpebral  integument,  immediately  beneath  the  tar¬ 
sal  margin,  was  raised  and  excised  ;  the  divided 
edges  of  the  wound  were  then  drawn  together  and 
united  by  means  of  sutures.  These  four  operations, 
one  upon  each  eye-lid,  were  performed  at  separate 
periods,  at  intervals  of  about  a  week. 

Result — The  cilia  of  the  lower  palpebra?  still  turn 
a  little  inwards,  but  they  do  not  occasion  much  un¬ 
easiness.  The  cornea  is  clearing  very  fast ;  the 
eyes  are  free  from  inflammation  ;  the  patient  can 
bear  the  light  very  well,  and  can  see  to  do  almost 
anythin  g  his  parents  require  of  him,  after  having 
been  blind  for  nearly  five  years. 

Remarks . — In  this  case  it  might  have  been  sup¬ 
posed,  from  the  densely  opaque  and  vascular  state 
of  the  surface  of  the  cornea,  that  no  operation  would 
be  likely  to  restore  useful  vision  ;  but,  when  the 
cornea  has  become  opaque  and  vascular  from  any 
still  acting  source  of  irritation,  it  is  astonishing  to 
what  extent  it  will  become  clear  on  the  removal 
of  the  cause  of  the  malady.  But  even  presuming 
that,  in  the  case  in  question,  the  performance  of  an 
operation  was  not  at  all  likely  to  be  followed  by  the 
recovery  of  vision,  it  was  manifestly  required  as  a 
means  of  relieving  pain  and  removing  inflammation. 
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SYPHILITIC  ULCERATION  OF  THE  EY'E-LID. 

Iii  one  case  only  (Martha  Gardner,  set.  27)  have 
I  had  an  opportunity  of  seeing  syphilitic  ulceration 
of  the  eye-lid  during*  the  past  year,  and,  in  this  in¬ 
stance,  I  regret  to  say  that  I  could  not,  from  the 
distance  of  the  patient’s  residence,  watch  its  pro¬ 
gress  so  closely  as  I  wished  ;  neither  could  1,  from 
her  negligent  attendance,  observe  its  termination. 
When  I  first  saw  the  case,  there  was  a  small  ragged 
irritable  sore  rather  within  the  tarsal  margin,  and 
on  the  palpebral  conjunctiva.  It  had  been  pre¬ 
ceded  by  a  minute  hard  pimple,  which  occasioned 
severe  pain  and  some  ophthalmia  before  it  ulcer¬ 
ated.  From  the  history  of  the  case,  and  the  patient’s 
avowed  profligacy,  I  have  no  doubt  she  had  infected 
the  part  by  touching  it  with  a  portion  of  discharge 
from  a  chancre,  from  which  some  of  her  paramours 
had  suffered .  The  sore  was  much  improving  when 
I  last  saw  her,  under  the  use  of  a  weak  oxymuriate 
collyrium,and  the  internal  administration  of  mercury. 
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A  REPORT  OF  MEDICAL  CASES, 


ATTENDED 

BY  T.  OGIER  WARD,  M.  D. 

IN  THE  BIRMINGHAM  DISPENSARY, 

From  September  1st,  1835,  to  December  31st,  1836. 


As  the  patients  are  admitted  into  the  Dispensary 
solely  by  tickets  issued  to  the  subscribers  twice  a 
year,  viz.,  at  Lady-day  and  Michaelmas,  for  a  short 
time  after  these  periods  the  number  of  applicants 
for  relief  is  much  greater  than  during  the  rest  of  the 
year ;  as  such  patients  as  are  not  able  to  come  to 
the  Dispensary  are  attended  at  their  own  homes,  a 
large  proportion  of  the  cases  consists  of  persons,  who, 
affected  with  chronic  diseases,  and  unable  to  pay 
for  a  lengthened  medical  attendance,  resort  to  the 
Charity  as  a  last  resource ;  the  difficulty,  also,  of  pro¬ 
curing  a  ticket  of  admission,  at  a  moment’s  warn¬ 
ing,  in  cases  of  emergency,  produces  a  delay,  which  is 
often  extremely  injurious  to  the  patient,  if  not  fatal. 

These  causes  detract  extremely  from  any  value 
this  report  may  have  as  a  statistical  return  ;  but  it 
may  be  useful  as  exhibiting  the  prevalence  of  cer- 
vol.  v.  2  G 
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tain  diseases  in  this  town,  when  compared  with  simi¬ 
lar  returns  from  other  places.  The  sex,  age,  disease, 
and  the  proportion  of  deaths  to  cases,  are  all  cor¬ 
rect  ;  the  name  of  the  disease  when  complicated 
being  entered  in  the  table  under  the  most  important 
head ;  and  the  deaths  having  been,  in  many  in¬ 
stances,  ascertained  by  enquiry,  for  my  own  satis¬ 
faction,  long  after  the  patients  had  ceased  to  have 
any  claim  upon  the  Charity.  This  will  account  for 
the  great  proportion  of  unfavourable  results,  parti¬ 
cularly  in  those  diseases  that  necessarily  have  a  fatal 
termination,  as  phthisis  and  cancer. 
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From 

Sept.  1  to 

Dec.  31. 
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The  difference  between  the  totals  of  the  two  tables 
arises  from  one  being'  an  account  of  every  ticket  of 
admission,  while  the  other  contains  only  those  cases 
in  which  ages  and  diseases  of  the  patients  have  been 
properly  registered. 

The  ratio  of  mortality  is  one-eleventh  of  the  whole 
number,  and  one-tenth  of  the  recorded  cases.  This 
is  certainly  a  large  proportion  of  deaths,  and  must 
be  attributed,  besides  the  causes  already  stated,  to 
the  unwillingness  of  subscribers  to  give  tickets  for 
trifling  ailments.  Upon  a  comparison  of  the  ratios 
of  deaths  to  cases  of  serious  disease,  in  the  Reports 
of  Messrs.  Parsons  and  Ryland,  with  those  in  the 
present  Report,  I  find  but  little  difference ;  and  the 
general  disparity,  will  probably,  henceforth,  be 
much  less  ;  for  now,  under  the  operation  of  the  new 
poor  law,  no  person  has  a  parish  note  given  to  him 
who  is  in  the  receipt  of  a  certain  weekly  sum  of 
wages,  whereas,  previously,  any  person  could  obtain 
a  note  without  much  difficulty.  Already  its  effects 
are  apparent  in  the  reduction  of  the  cases  during 
the  last  quarter,  to  one-half  the  amount  of  the  pre¬ 
vious  year. 

Hitherto  no  attention,  or  next  to  none,  has  been 
paid  to  the  occupations  of  the  Dispensary  patients ; 
but  since  the  establishment  of  a  Statistical  Society 
in  the  town  the  attention  of  the  committee  has  been 
directed  to  the  point,  and  in  future,  the  employments 
of  the  patients  will  be  carefully  registered.  And 
here  I  cannot  help  expressing  my  regret,  that  while 
many  zealous  persons  have  devoted  themselves  to 
the  improvement  of  our  goals,  and  other  places,  in 
which  numbers  of  the  vicious  and  destitute,  of  both 
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sexes,  are  collected,  by  proper  separation  and  clas¬ 
sification  of  the  inmates,  so  few  attempts  have  been 
made  to  improve,  in  a  similar  manner,  the  internal 
arrangements  of  our  own  manufactories.  Inde¬ 
pendently  of  the  present  voluptuous,  I  may  almost 
say,  indecent,  fashion  of  female  dress,  which,  to  our 
national  disgrace,  is  only  seen  in  these  kingdoms; 
the  heat  of  the  workshops  compels  the  young  women 
and  girls,  who  work  in  them,  to  dress  both  lightly 
and  loosely,  which  cannot  fail  to  inflame  the  pas¬ 
sions  of  their  male  fellow-labourers.  And  even, 
although  there  may  be  a  separation  of  the  sexes, 
no  modest  person  can  enter  either  department  with¬ 
out  having  their  ears  offended  by  oaths  and  indecent 
language.  The  remedy  appears  to  me  to  be  simple 
and  easy,  viz.,  by  making  the  older  and  steadier 
persons,  both  male  and  female,  monitors  to  the  rest, 
who,  in  order  to  remove  the  inquisitional  appear¬ 
ance  of  the  system,  should  be  stimulated  by  suitable 
rewards,  to  imitate  their  good  conduct,  and  to  try  to 
obtain  a  similar  appointment,  to  which  a  higher  rate 
of  wages  should  be  attached.  Thus,  at  the  expense 
of  a  few  shillings  per  week,  the  manufacturer  would 
have  the  satisfaction  of  knowing  that  for  his  private 
gain  he  had  put  no  stumbling  blocks  in  their  way, 
nor  had  led”  any  person  into  temptation  and 
would,  eventually,  derive  a  greater  advantage  from 
the  labour  of  his  dependents  ;  for  it  is  an  invariable 
rule  that  the  steadiest  workpeople  are  the  most 
gainful  to  their  employers.  Under  some  such  system 
as  this,  our  streets  would  cease  to  swarm  with  pros¬ 
titutes,  and  our  prisons  with  felons ;  our  towns  would 
equal,  nay,  surpass,  the  morality  of  our  villages ; 
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and  we  should  no  longer  hear  factory  youths  exclaim 
that  they  would  not  marry  a  factory  girl,  though  she 
had  a  hundred  pounds  to  her  fortune.  I  think  but 
little  apology  is  necessary  for  this  digression,  as  I 
fully  agree  with  Mr.  Combe,  in  his  admirable  work 
on  the  Constitution  of  Man,  that  there  is  the  closest 
connexion  between  the  moral  and  physical  laws, 
and  that  no  one  can  transgress,  the  former  without 
rendering  himself  amenable  to  punishment  by  the 
latter,  which  punishment  will  come  upon  him,  sooner 
or  later,  under  some  form  of  disease. 

In  the  following  analysis  of  the  diseases  enume- 
lated  in  the  tables,  it  is  not  mv  intention  to  detail 
individual  cases,  but  merely  to  touch  upon  such 
points  of  their  history  as  appear  to  be  interesting, 
either  from  the  nature  of  the  subject,  or  from  their 
bearing  upon  the  treatment. 

The  whole  of  the  cases  of  amenorrhoea  were 
attended  with  a  greater  or  less  degree  of  dyspepsia 
or  chronic  gastritis,  and  with  a  pain  under  the  left 
false  ribs,  which,  as  well  as  that  in  the  epigastrium, 
I  attribute  to  inflammation  of  the  stomach.  Several 
exhibited  the  phenomenon  of  the  “ fremissement 
ccitaire,”  or  “  ronjlement  du  diable”  of  Bouilland, 
above  the  clavicles ;  and  in  two  cases  it  existed  in 
the  jugulars,  and  might  be  arrested  by  pressure 
upon  the  vessel  above  the  part  covered  by  the  ste¬ 
thoscope.  I  am  not  aware  that  any  author  has 
described  this  sound  as  belonging  to  the  veins,  as 
well  as  the  arteries.  It  very  closely  resembled  the 
whirring  sound  of  a  spinning  mill  at  a  little  distance. 
One  case  was  attended  with  epileptic  or  congestive 
fits  (most  probably  the  former,  as  the  patient  strug- 
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gled  violently,  arid  was  black  in  the  face),  and  severe 
continued  head-ache  ;  but  by  copious  depletion, 
both  general  and  local,  the  recurrence  of  the  fits 
was  prevented,  the  head -ache  removed,  and  the 
menstrual  secretion  restored. 

Of  the  cases  of  anasarca,  three  depended  upou 
heart  disease  ;  one  upon  debility  and  the  effects  of 
cold,  in  an  idiot  boy ;  and  one  upon  diseased 
kidney;  the  fluid,  however,  in  this  last  case  was 
removed  some  time  before  death  (which  took  place 
from  congestion  and  effusion),  by  means  of  hot 
baths,  diaphoretics,  and  diuretics,  with  one  or  two 
bleedings.  Except  the  albuminous  state  of  the 
urine,  and  its  scantiness,  there  was  no  reason  to 
suspect  the  kidneys  of  being  diseased. 

One  of  the  cases  of  anemia  arose  from  dyspepsia; 
the  other  from  the  loss  of  a  great  quantity  of  arterial 
blood  per  anum,  from  no  apparent  cause. 

The  cases  of  asthenia  were  connected  with  dys¬ 
pepsia,  except  one,  arising  from,  or  probably  giving 
rise  to  amenorrhoea. 

One  of  the  three  deaths  from  bronchitis  took 
place  on  Christmas-day,  1835,  when  there  was  so 
dense  a  fog,  that  at  nine  a.  m.,  it  was  hardly  possible 
to  see  across  the  streets.  Several  aged  asthmatics 
died  the  same  day,  overcome  by  the  fog  and  smoke. 

Under  the  term  chronic  bronchitis  1  have  in¬ 
cluded  all  cases  of  asthma  in  which  no  disease  of  the 
heart  was  detectible ;  pulmonary  emphysema,  and 
those  cases  in  which,  with  a  resonant  chest  and  sibil- 
ous  rattles,  a  viscid  expectoration  occurs,  frothy  or 
puro-mucous,  according  as  the  complaint  is  aggra¬ 
vated  or  lessened.  This  form  of  disease  is  so  long; 
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before  it  reaches  a  fatal  termination,  that  the  op¬ 
portunities  of  examination  after  death  are  very  rare 
in  public  institutions.  I  have  recently  watched  a 
case  of  this  nature  almost  to  its  close,  in  which  time 
I  never  could  detect  the  slightest  appearance  of 
puriform  matter  in  the  sputa,  and  the  chest  was  re¬ 
sonant  without  any  pectoriloquy;  as,  however,  there 
was  loss  of  voice  from  a  laryngeal  affection,  and  as 
the  continued  resonance  of  the  chest  might  depend, 
in  part,  upon  the  increasing  emaciation,  and  in  part 
upon  the  tubercles  being  still  uncollected  in  large 
masses,  I  considered  that  it  was  a  case  of  phthisis. 
A  week  before  death  the  expectoration  was  decid¬ 
edly  purulent,  and  after  death  there  was  dulness  on 
percussion  below  the  clavicles;  but  no  examination 
of  the  body  was  permitted.  The  diagnosis  in  this 
disease  is  always  difficult,  and  often  impossible,  for 
not  only  the  symptoms,  but,  when  there  is  dilatation 
of  the  bronchi,  the  physical  signs  of  phthisis  may 
be  present,  and  yet  there  be  no  disease  of  the  paren¬ 
chyma  of  the  lungs.  It  is  probable  that  these  are 
the  cases  that  have  been  vaunted  as  instances  of  con¬ 
sumption,  curable  by  inhalation,  &c.  A  few  years 
ago  I  completely  cured  a  case  of  this  nature,  of 
three  years  standing,  by  the  inhalation  of  chlorine. 

Cephalalgia  comprises  vertiginous  neuralgia,  and 
congestive  headache,  so  frequent  in  elderly  persons; 
and  which,  sooner  or  later,  terminates  in  apoplexy. 
In  them  I  find  the  most  efficacious  treatment  con¬ 
sists  of  local  depletion,  with  aperients  and  mild 
tonics  ;  but  1  have  found  no  benefit  from  setons, 
though  blisters  are  often  of  great  service.  In  young 
persons,  leeches,  with  purgatives  and  tonics,  or  al- 
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kalies,  generally  effect  a  cure.  Where  plethora 
exists  a  general  bleeding,  as  a  preliminary,  is  almost 
indispensable. 

The  case  of  cholera  proceeded  to  a  fatal  conclu¬ 
sion  in  five  days,  unchecked  by  any  remedies  em¬ 
ployed.  The  secretion  of  bile  and  urine  ceased  at 
the  commencement.  The  cramps  were  intense  at 
first,  but  only  continued  till  the  third  day.  The 
matter  vomited  and  passed  at  stool  resembled  gruel, 
but  afterwards,  as  inflammation  of  the  stomach  was 
established,  a  great  deal  of  viscid  mucus  was  thrown 
up.  The  blood  was  fluid  after  death  ;  and  the 
stomach  was  as  inflamed  as  if  arsenic  had  been 
swallowed.  It  was  covered  with  thick  mucus.  All 
the  other  organs  were  healthy. 

The  case  of  chorea  was  so  severe,  that  the  patient, 
a  girl,  could  not  walk.  She  was  cured  by  iron  and 
purgatives. 

Besides  painters,  &c.,  lead  colic  prevails  among 
brass  tap-makers,  and  glass  polishers.  The  former 
mix  1  -15th  of  lead  with  the  metal,  which  “sweats 
out  ”  during  the  cooling,  and  is  removed  by  the 
file  and  lathe  :  the  latter  make  use  of  the  oxide  as 
a  polishing  powder.  I  rarely  use  opium  internally, 
except  to  allay  pain  after  the  bowels  have  been  well 
opened  ;  and  this  is  accomplished  by  turpentine 
and  castor  oil,  or  calomel  and  hyoscyamus,  with  a 
purgative  by  the  mouth,  and  castor  oil  and  turpentine 
in  glysters,  injected  pretty  forcibly  to  overcome  the 
constriction,  for  such  I  believe  to  be  the  opposing 
cause,  and  not  a  paralysis  of  the  intestine.  These 
means,  with  opiate  liniments  to  the  abdomen,  I  have 
never  known  to  fail  of  giving  relief,  where  calomel 
and  opium  have  been  tried  in  vain. 
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The  chronic  skin  diseases  consisted  of  two  cases 
of  herpes,  two  of  sycosis,  and  two  of  eczema,  all 
cured  by  an  ointment  composed  of  equal  parts  of 
lead  cerate  and  ung.  precip.  alb  ,  with  the  addition 
of  prussic  acid,  in  quantity  proportionate  to  the 
irritability  of  the  eruption.  There  were  two  cases 
of  erythema  nodosum  ;  one,  simple,  was  cured  by 
tonics  and  antacids  ;  the  other,  attended  with  rheu¬ 
matic  pains  in  the  limbs  and  joints,  was  treated 
antiphlogistically.  This  complication  of  rheumatism 
with  erythema  nodosum  is  by  no  means  unusual, 
and  has  been  remarked  by  others  besides  myself. 
There  were  three  cases  of  pityriasis  ;  one  of  the 
lips,  one  of  the  scalp,  and  the  third,  general  and 
acute,  was  complicated  with  taenia.  Both  com¬ 
plaints  were  removed  by  turpentine,  followed  by 
purgatives.  Another  case  of  impetigo  and  ecthyma 
in  a  sickly  girl,  was  cured  by  tonics  and  purgatives  ; 
and  another  of  the  same  disease,  with  a  syphilitic 
origin,  was  speedily  relieved  by  mercury.  There 
were  also  two  other  cases  of  ecthymatous  eruption, 
in  which  the  pustules  had  depressed  centres,  ran 
through  their  course  in  eight  days,  and  left  an  ex¬ 
cavated  cicatrix,  exactly  like  that  from  small  pox. 
The  disease  was  communicated  from  one  child  to 
another  in  the  same  house,  and  by  the  latter  to  its 
mother,  on  whom  it  continued  for  some  months, 
and  terminated  in  an  eruption  of  boils,  which  con¬ 
stantly  recurred,  till  her  health,  which  had  previ¬ 
ously  been  very  indifferent,  was  completely  restored. 

Six  of  the  cases  of  cynanche  tonsillaris  were  in 
families  where  scarlatina  prevailed,  and  from  the 
attendant  symptoms  were  evidently  cases  of  that 


BIRMINGHAM  DISPENSARY. 


415 


disease  unattended  with  eruption.  Had  all  such 
cases  that  occurred  at  this  time  been  registered  the 
numbers  would  had  been  much  higher.  An  instance 
of  a  very  severe  kind  of  sore  throat  I  observed  in  a 
family  where  the  father,  daughter,  and  three  bro¬ 
thers  were  almost  simultaneously  affected,  but  there 
was  no  cause  to  suspect  scarlatina. 

The  cases  of  dyspepsia  and  gastritis  amount  to¬ 
gether  to  seventy,  as  primary  affections ;  but  there 
were  few  chronic  diseases  that  were  not  attended 
with  more  or  less  derangement  of  the  stomach.  I 
have  not  entered  gastralgia  separately,  as  I  have 
great  doubts  of  the  existence  of  purely  nervous  pain 
in  the  stomach  without  the  coexistence  of  irritation, 
if  not  of  inflammation,  except  in  cases  of  spasmodic 
attacks.  The  terms  dyspepsia  and  gastritis  have 
been  used  almost  indifferently  by  authors,  yet  a 
little  attention  to  the  symptoms,  and  the  effects  of 
remedies,  will  almost  always  enable  us  to  ascertain 
whether  the  complaints  arise  from  inflammation  or 
not.  I  should  define  dyspepsia  to  consist  of  uneasi¬ 
ness  of  the  stomach  after  meals,  with  acidity,  flatu¬ 
lence,  and  pyrosis ;  while  in  gastritis  the  symptoms 
are  more  acute,  and  there  is,  besides,  tenderness  on 
pressure  over  the  stomach  ;  and  under  gastralgia  I 
comprise  all  spasmodic  and  intermittent  pains  in  the 
organ.  I  have  had  but  few  occasions  of  verifying 
the  diagnosis  of  ulceration  of  the  stomach  not  car- 
cinomatous;  but  in  these  instances  the  symptoms 
were  those  of  aggravated  gastritis,  the  pain  after 
food  being  confined  to  one  spot,  and  of  a  smarting 
kind,  and  only  being  relieved  by  the  rejection  of 
the  food  with  more  or  less  bloody  mucus.  In  a  case 
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of  this  kind,  in  which  all  ingesta  increased  the  pain, 
and  where  tonics  were  evidently  required,  by  the 
cachectic  state  of  the  patient,  a  cold  infusion  of 
powdered  bark,  mixed  with  milk,  effected  a  perfect 
cure.  Of  the  above  seventy  cases  not  more  than 
one-seventh  occurred  in  males;  and  the  most  ob^ 
stinate  were  chiefly  in  unmarried  hysterical  females. 
Many  patients  complained  of  pain  and  tenderness 
of  the  dorsal  spine,  shooting  forwards  to  the  epigas¬ 
trium  on  pressure.  This  spinal  pain,  or  irritation,  is 
best  relieved  by  counter-irritation  and  the  abstrac¬ 
tion  of  blood  from  the  part.  When  by  similar  means 
the  pain  of  gastritis  has  been  removed,  prussic  acid 
and  creosote  rarely  fail  in  completing  the  cure.  In 
a  case  of  constant  rejection  of  the  food  a  short  time 
after  it  was  swallowed,  which  had  continued  more 
than  two  months,  and  in  which  every  mode  of  treat¬ 
ment,  or  remedy,  had  failed  in  arresting  the  vomit¬ 
ing,  creosote  alone  proved  beneficial,  and  finally 
established  a  cure.  In  some  of  the  hysterical  cases 
no  remedies  employed  were  able  to  give  permanent 
relief. 

The  fatal  case  of  epilepsy  occurred  in  a  man  who 
was  blind  of  one  eye.  There  was  a  thick  layer  of 
tubercular  matter  over  the  middle  lobe  of  the  left 
hemisphere  of  the  brain,  intimately  connected  with 
the  cortical  portion  ;  and  the  medullary  matter  be¬ 
neath  was  much  softened.  The  left  optic  nerve  was 
hard  and  atrophied  from  its  decussation  forwards. 

Continued  fevers  are  very  rare  in  this  town  ;  but 
when  they  do  occur,  are  not  wanting  in  severity. 
All  that  I  have  seen  were  the  “affection  typhoide” 
of  Chomel  and  Louis  ;  but  the  cases  in  the  table 
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were  mostly  of  a  very  ephemeral  nature,,  being  rather 
instances  of  <f  feverishness/'  to  use  a  common  ex¬ 
pression,  than  of  fever.  Two  cases  of  ague  were 
observed  in  old  soldiers ;  and  several  dyspeptic  pa¬ 
tients  had  irregular  shiverings  followed  by  flushes, 
which  were  cured  by  quinine. 

Of  the  haemorrhagise,  two  were  cases  of  haemopty¬ 
sis,  and  three  of  hsematemesis,  and  one  of  both  com¬ 
bined.  One  of  the  epileptic  patients  has,  with  almost 
every  attack,  a  profuse  haematemesis,  and  flow  of 
blood  from  the  ears.  Although  she  is  now  twenty- 
three  years  of  age,  she  has  never  menstruated  but 
four  times.  Under  phthisis  is  also  a  case  of  violent 
epistaxis,  attended  with  a  purpuric  eruption.  In 
piles  I  find  the  bowels  far  more  frequently  in  fault 
than  the  liver.  My  treatment  consists  in  the  avoid¬ 
ance  of  irritating  purgatives,  and  giving,  instead, 
frequent  doses  of  laxatives  when  required,  and  in 
the  application  of  leeches  and  astringents.  In  most 
of  the  cases  of  menorrhagia  I  gave  the  ergot  in  five- 
grain  doses  ;  and,  in  all  but  one,  with  speedy  and 
permanent  advantage.  All  the  patients  complained 
that  it  produced  pains  similar  to  those  of  labour. 

The  hernia  came  under  my  care  as  a  case  of  ileus. 
The  consent  to  the  operation  was  given  so  late,  that 
the  patient,  an  old  man,  never  rallied  after  it. 

The  cases  of  hydrocephalus  are  thus  termed,  be¬ 
cause  no  decided  disease  of  the  brain  or  its  mem¬ 
branes  was  discoverable.  One  was  a  child,  the 
other  a  young  man. 

Seven  of  the  ten  hysteric  cases  exhibited  nothing 
remarkable  ;  but  the  three  others  presented  singular 
complications  with  mania,  epilepsy,  and  spinal  irri- 
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tation  ;  but,  even  an  outline  of  the  symptoms  would 
occupy  too  much  space  to  be  admissible  here.  Four 
other  cases  of  hysteria  have  been  arranged  under 
the  head  of  epilepsy,  as  they  partook  more  of  the 
character  of  that  disease. 

In  the  cases  of  icterus,  I  tried  to  restore  the  secre¬ 
tion  or  rather  flow  of  bile,  by  the  use  of  croton  oil, 
which  I  had  found  so  useful  and  unfailing  in  the 
Asiatic  cholera*  in  producing  green  stools  ;  but  here 
it  seemed  to  have  no  such  power ;  and  the  result 
has  been  the  same  in  my  private  practice. 

The  case  of  laryngitis  was  apparently  of  syphilitic 
origin,  and  threatened  suffocation  by  oedema  of  the 
glottis,  the  hissing  inspiration  being  well  marked  ; 
but  it  was  speedily  checked  by  leeches  and  blisters, 
with  calomel  pushed  to  slight  salivation. 

The  neuralgic  patients  were  treated  constitution¬ 
ally  upon  general  principles  and  were  all  cured. 

One  of  the  nephritic  patients  voided  pure  pus 
with  his  urine,  but  ultimately  recovered  perfectly. 

The  paralytic  affections  were  of  various  kinds. 
One  was  of  many  years  standing;  and  upon  dissec¬ 
tion,  the  larger  by  far  of  two  apoplectic  cells  was 
found  on  the  same  side  as  the  paralytic  limbs ;  it 
was  lined  with  a  substance  closely  resembling  the 
yellow  rust  of  iron.  Two  were  paralysis  of  the 
seventh  pair ;  one  the  result  of  an  apoplectic  fit  in 
a  young  woman  ;  the  other  produced  by  a  tubercu¬ 
lar  tumour  with  partial  destruction  of  the  cerebellum. 
Two  were  from  lead  ;  and  three  from  mercury,  in 
gilders.  One  from  rheumatism  affecting  the  knees 

•  Vide  Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  II.  p.  3S9 ;  and  Medical  Gazette ,  vol.  X.  p.  728. 
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and  wrists  of  an  old  man,  but  unattended  with  swell¬ 
ing.  Another  with  gout ;  and  another  case  of  hemi¬ 
plegia  from  congestion.  I  have  also  classed  under 
this  head,  a  case  of  spasmodic  twitching  of  the  mus¬ 
cles  of  the  neck,  incessantly,  except  during  sleep, 
drawing  the  head  upwards,  backwards,  and  side¬ 
ways:  the  ammoniuret  of  copper  alone  gave  relief, 
and  that  was  but  temporary. 

The  fourteen  cases  of  heart  disease  were  thus  di¬ 
vided  : — one  of  endocarditis  ;  seven  of  pericarditis  ; 
four  of  hypertrophy  ;  and  two  of  which  the  nature 
is  not  stated.  One  half  of  them  originated  in  rheu¬ 
matism.  A  remarkable  case  of  aneurism  of  the 
aorta,  referred  to  by  Mr.  Ryland  in  his  last  Report, 
came  under  my  care.  The  sac  burst  into  the  left 
pleura  ;  the  aorta  was  surrounded  with  a  thick  coat¬ 
ing  of  lymph,  and  was  perforated  by  three  small 
openings,  the  largest  of  which  would  not  admit  an 
ordinary  quill ;  two  of  them  opened  into  the  sac, 
and  the  third  into  another  sac  only  large  enough  to 
contain  a  horse-bean,  the  lining  membrane  of  which 
was  not  formed  by  that  of  the  aorta.  There  were  two 
cavities  filled  with  pus  spread  between  the  aorta  and 
the  surrounding  lymph  ;  one,  the  size  of  the  smaller 
aneurism,  and  the  other,  considerably  larger  and 
more  diffused.  The  aorta  was  puckered  and  co¬ 
vered  with  small  vegetations  over  both  abscesses, 
where  it  was  also  covered  with  atheromatous  matter 
beneath  the  lining  membrane,  and  in  one  part  was 
almost  perforated  by  ulceration  from  without. 

One  of  the  cases  of  peritonitis  was  slight ;  another 
was  puerperal,  and  was  cured  by  general  and  local 
bleedings,  calomel  and  opium,  and  antimony  ;  and 
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the  third  I  consider  a  case  of  tuberculated  perito¬ 
neum.  There  is  hectic  fever,  with  night  sweats. 
The  belly  is  painful,  prominent,  hard  and  unyield¬ 
ing,  and  not  tympanitic ;  and  there  is  alternate 
diarrhoea  and  constipation.  There  is  very  little 
cough,  and  no  expectoration. 

Uncomplicated  pertussis  occurred  only  in  one 
instance ;  but  almost  every  case  of  measles  was 
preceded  or  followed  by  it. 

The  male  phthisical  patients  were  rather  more 
than  half  the  number  of  the  females.  The  most 
remarkable  cases  exhibited  the  following  phenome¬ 
na  : — empyema  of  the  left  side,  of  several  months* 
duration,  the  heart  pushed  over  to  the  right  of  the 
sternum,  and  the  dashing  of  the  fluid  being  audible 
at  each  movement  of  the  patient.  A  case  with  pec¬ 
toriloquy,  admitted  November,  1835,  and  remain¬ 
ing  in  the  same  state  two  months  ago,  is  now  just 
dead,  February  the  1st,  1837.  Another  completely 
masked,  as  to  symptoms,  by  rheumatism,  till  within 
a  few  days  of  his  death.  Another,  in  which,  till 
hectic  was  established,  every  fourth  pulsation  inter¬ 
mitted  at  the  wrist,  but  not  at  the  heart.  And 
another,  a  hackney  coachman,  who,  after  having 
sunk  till  he  could  not  turn  himself  in  his  bed  from 
weakness,  recovered  very  rapidly,  and  is  now  pur¬ 
suing  his  occupation,  with  a  considerable  cavity 
under  the  right  clavicle. 

The  cases  of  simple  pleurodynia  were  rare,  but 
combined  with  amenorrhcea  and  dyspepsia  they  were 
very  numerous.  From  having  observed  this  pain 
in  the  side  to  be  almost  invariably  excited  or  in¬ 
creased  by  taking  food,  and  from  its  complication 
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with  dyspepsia  or  gastritis  in  so  many  instances,  l 
cannot  but  conclude  that  it  consists  in  an  inflamma¬ 
tion  or  irritation  of  the  cardiac  portion  of  the  sto¬ 
mach.  I  cannot  call  to  mind  a  single  case  of  its 
occurrence  in  the  right  side.  Except  in  highly 
hysterical  and  nervous  patients  I  have  had  but  little 
difficulty  in  removing  it  by  leeches,  blisters,  and 
prussic  acid  or  creosote.  I  have  given  bismuth  fre¬ 
quently,  but  never  with  any  benefit.  When  the 
pain  has  been  very  obstinate,  I  have  found  the  tartar 
emetic  ointment  of  great  service,  applied  over  the 
seat  of  the  pain  or  to  the  spine  ;  for  in  these  cases 
I  have  generally  found  the  same  pain  is  produced 
by  tapping  the  spine,  as  by  direct  pressure  over  the 
part.  My  attention  having  been  usually  directed  to 
the  state  of  the  spiue  in  these  kind  of  cases,  in  con¬ 
sequence  of  early  impressions  received  from  Dr. 
Browne,  of  Glasgow,  I  am  able  to  state  that  the 
diagnosis  of  primary  gastralgia,  from  gastralgia  de¬ 
pending  upon  the  state  of  the  spinal  nerves,  given 
by  Dr.  Griffiths,  in  a  recent  number  of  the  Dublin 
Journal ,  is  in  most  cases  correct,  and  that  a  corres¬ 
ponding  plan  of  treatment  will  generally  be  found 
the  most  successful.  Almost  all  the  cases  of  spinal 
irritation  occurred  in  females. 

The  fatal  cases  of  pneumonia  were  chief! v  child¬ 
ren,  and  from  disease  of  both  lungs.  I  have  never 
been  able  to  detect  crepitation  where  the  patient 
was  under  two  years  of  age;  the  respiratory  sound 
has  been  either  bronchial  or  mingled  with  mucous 
rattles ;  and  upon  examination  after  death,  I  have 
never  found  the  disease  advanced  beyond  the  stage 
of  red  hepatization. 

vol.  v.  2  H 
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The  fatal  case  of  rheumatism  was  that  above 
mentioned,  complicated  with  phthisis. 

Inflammation  of  the  bronchi  was  the  chief  lesion 
found  in  the  cases  of  death  from  measles.  In  one  of 
the  two  fatal  cases  the  eruption  resembled  purpura. 

The  eruption  in  one  case  of  scarlatina,  consisted 
of  large  wheals  surrounded  by  an  inflamed  base. 
The  mother  and  sister  had  sore  throat  without  any 
eruption. 

Of  the  cases  of  scirrhus  two  were  of  the  stomach  ; 
one  of  the  rectum  and  bladder,  with  an  ulcerated 
state  of  the  latter  producing  haematuria  ;  and  one  of 
the  mesenteric  glands,  three  of  which  were  enclosed 
in  a  cartilaginous  cyst  one-sixth  of  an  inch  thick, 
and  the  intestines  near  this  part  were  purple  from 
congestion,  their  coats  being  very  much  thickened 
and  ulcerated  for  an  extent  of  some  feet.  The  suffer- 
ingsof  the  patient  were  dread  fid,  and  admitted  of  no 
relief  from  medicine,  although  she  took  3ss.  of  li¬ 
quor  opii  sedativus  every  two  or  three  hours. 

Purpura  preceded  the  variolous  eruption  in  one 
case  of  small-pox  :  death  occurred  on  the  third  day, 
and  every  organ  of  the  body  was  found  spotted  with 
petechiae. 

The  number  of  persons,  chiefly  women,  affected 
with  tape  worm  in  this  town  is  astonishing,  the 
cause  of  which  does  not  appear.  I  find  the  fern 
root  very  efficacious  when,  as  is  frequently  the  case, 
the  patient  cannot  be  induced  to  take  the  turpen¬ 
tine.  One  patient  told  me  she  had  passed  a  worm 
that  measured  eighty  yards ! 

The  air  of  the  town  is  remarkably  pure;  fevers 
are  very  rare ;  and  although  in  1832  tw  elve  cases 
of  cholera  were  imported,  yet  the  disease  aiever 
spread  farther. 


ARTICLE  XIX. 


A  REPORT  OF  THE  CASES 


ATTENDED  AT  THE 


WORCESTER  INFIRMARY, 


From  January 

THE 

1st, 

Qr.  ending 

In-Cases  in  1835. 

March  31. 

CASES 

DIED. 

Abscessus  . 

7 

Abscessus  psoaticus 

•  •  « 

Amenorrhsea  . 

9 

Amaurosis  . 

•  0  # 

Anasarca  . 

2 

2 

Anthrax  . 

1 

Articulorum  morbi. 

9 

1 

Ascites  . 

4 

Asthma  . 

1 

Bronchitis,  acute... 

5 

Bronchitis,  chronic. 

4 

Bronchocele  . 

0  «  ft 

Calculus  vesicae  ... 

1 

Carcinoma 

1 

Carditis  . 

Caries  . 

3 

Cephalalgia  . 

000 

Cerebrum  diseased. 

1 

Chorea  . . . 

2 

Colica  pictonum  ... 

#•0 

Constipatio  . 

1 

Cynanche  tonsil.... 

2 

Diabetes  . 

2 

Diarrhoea  . 

0  0  0 

Dyspepsia  . 

1 

Enteritis  . 

1 

Entropion  . 

0  0  0 

Epilepsia  . 

1 

Erysipelas  . 

.  . 

Febris  continua  ... 

2 

Febris  intermittens 

1 

Femur  diseased  ... 

1 

Fistula  in  ano  . 

2 

Fistula  in  perineo... 
Fracture,  simple  ... 

1 

3 

Fracture,  comp.  ... 

#  . 

Ganglion  . 

1 

Gastritis  . 

... 

Gastritis,  chronic... 

2 

Gastrodynia  . 

0  0  0 

Gonorrhoea  . 

0  0  0 

Hare  lip  . 

0  0  0 

Haemoptoe  . 

1 

Haemprrhois  . 

0  0  0 

Hemiplegia  . 

0  0  0 

Hernia  . 

1 

Hernia  humoralis... 

0  0  * 

Qr.  ending 
June  30. 

Qr.  e 

Sep 

nding 
.  30. 

Qr.  ending 
Dec.  31. 

TOTAL. 

CASES 

DIED. 

CASES 

DIED. 

CASES 

DIED. 

CASES 

DIED 

5 

4 

9 

25 

0  0 

1 

0  0  0 

0  0  0 

1 

0  0  0 

4 

2 

3 

18 

0  0  0 

2 

1 

1 

4 

•  •• 

4 

1 

1 

000 

7 

3 

0  0  0 

000 

1 

2 

... 

13 

1 

6 

9 

37 

2 

4 

2 

2 

2 

12 

2 

0  0  0 

000 

2 

3 

0  0  0 

1 

4 

000 

10 

2 

1 

1 

1 

8 

J 

1 

0  0  0 

1 

1 

1 

3 

1 

1 

3 

1 

1 

0  0  0 

4 

1 

1 

1 

2 

1 

3 

2 

6 

0  0  0 

1 

0  0  0 

1 

1 

4 

1 

0  0  0 

1 

•  •  • 

2 

3 

3 

1 

1 

7 

1 

0  0  0 

3 

0  0  0 

1 

1 

3 

1 

5 

0  0  0 

1 

0  0  0 

0  0  0 

1 

1 

2 

1 

1 

3 

1  , 

0  0  0 

1 

2 

3 

2 

1 

9 

! 

•  •  • 

0  0  0 

1 

i 

0  0  0 

2 

!  i 

0  0  0 

3 

i 

0  0  0 

2 

1  6 

1 

5 

1 

15 

1 

3 

1 

0  0  0 

1 

4 

1 

1 

j 

0  0  0 

1  *  *  * 

000 

1 

000 

1 

2 

2 

1 

7 

#  # 

2 

1 

3 

0  0  0 

000 

1 

1 

0  0  0 

1 

1 

2 

0  0  0 

1 

000 

2 

0  0  0 

000 

1 

1 

1 

0  0  0 

3 

4 

1 

0  0  0- 

3 

5 

1 

1 

.  •  . 

2 
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In-Cases  in  1835. 

Qr.  ending 
March  31. 

Qr.  ending 
June  30. 

Qr.  ending 
Sep.  30. 

Qr.  ending 
Dec.  31. 

TOTAL. 

CASES 

DI  b  D 

CASES 

DIED. 

CASES 

DIED. 

CASES 

DIED. 

CASES 

DIED 

Hernia,  strang . 

•  •  • 

.  .  . 

a  a  a 

a  a  a 

... 

1 

a  a  a 

1 

a  a  a 

Hepatitis  . 

11 

8 

a  a  a 

5 

1 

a  a  a 

a  a  a 

24 

1 

Hepatitis,  chronic. 

3 

2 

a  a  a 

a  a  a 

a  a  a 

6 

a  a  a 

11 

a  a  a 

Hydrocele  . 

•  •  • 

2 

a  a  a 

1 

a  a  a 

2 

a  a  a 

5 

a  a  a 

Hydrothorax  . 

,  ,  , 

1 

a  a  a 

... 

a  a  a 

... 

... 

1 

a  a  a 

Hypertro.  cordis  ... 

3 

1 

4 

1 

a  a  a 

a  a  a 

2 

a  a  a 

9 

2 

Hysteritis  . 

•  •  » 

•  •  • 

a  a  a 

1 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Icterus  . 

•  •  • 

1 

•  a  a 

... 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Laryngitis  . 

•  •  • 

1 

... 

1 

a  a  a 

a  a  a 

2 

a  a  a 

Leucorrhcea 

2 

•  •  • 

a  a  a 

1 

a  a  a 

a  a  a 

a  a  a 

3 

a  a  a 

Meningitis,  chronic. 

•  •  • 

•  •  • 

a  a  a 

1 

a  a  a 

a  a  a 

... 

1 

a  a  a 

Menorrhagia  . 

•  •  • 

1 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Nsevus  maternus... 

•  •  • 

,  .  . 

a  a  a 

a  a  a 

a  a  a  • 

1 

a  a  a 

1 

a  a  a 

(Edema  . 

•  •  • 

... 

a  a  a 

1 

a  a  a 

... 

a  a  a 

1 

a  a  a 

Ophthalmia,  and  ) 

other  diseases  of  > 

3 

9 

a  a  a 

6 

a  a  a 

7 

a  a  a 

25 

a  a  a 

the  eye  . ) 

Ovary  diseased  ... 

1 

•  •  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Palpitatio  cordis  ... 

•  •  • 

•  •  • 

a  a  a 

2 

a  a  a 

a  a  a 

a  a  a 

2 

a  a  a 

Paralysis  . 

2 

1 

1 

4 

8 

Paraphymosis 

•  •  • 

1 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

1 

a  a 

Pericarditis  . 

•  •  • 

... 

a  a  a 

1 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Periostitis  . 

2 

... 

... 

a  a  a 

a  a  a 

a  a  a 

2 

a  a  a 

Peritonitis  . 

•  •  • 

... 

3 

a  a  a 

1 

a  a  a 

4 

a  a  a 

Phthisis  . 

2 

4 

2 

8 

Pleuritis  . 

1 

-  -  t  1 

1 

Pneumonia  . 

7 

2 

7 

1 

*  4 

1 

... 

a  a  a 

... 

18 

4 

Pneumonia,  chronic 

4 

4 

a  •  a 

3 

... 

5 

1  j 

16 

1 

Prolapsus  uteri 

1 

•  »  • 

a  a  a 

... 

... 

a  a  a 

a  a  a  I 

1 

a  a  a 

Pseudo-syphilis  ... 

2 

a  a  a 

a  a  a 

2 

a  a  a 

1 

1 

5 

1 

Psoriasis,  &  other  I 

diseases  of  the  > 

2 

4 

a  a  a  1 

... 

... 

1 

a  a  a 

7 

a  a  a 

skin  . j 

| 

Purpura  hsemorrh.. 

... 

... 

... 

1 

... 

... 

... 

1 

a  a 

Retentio  urinae 

... 

1 

a  a  a 

... 

... 

... 

... 

1 

... 

Rheumatism  us,  ac. 

11 

13 

14 

... 

10 

... 

48 

... 

Rheumatismus,  chr. 

4 

1 

... 

5 

i 

a  a  a 

3 

... 

13 

... 

Sciatica  . 

2 

1 

4 

7 

Sphacelus  . 

•  •  • 

•  *  • 

a  a  a 

... 

a  a  a 

2 

... 

2 

... 

Spine,  diseases  of... 

5 

3 

a  a  a 

2 

a  a  a 

o 

a  a  a 

12 

a  a  a 

Spinal  marrow,) 

1 

i 

concussion  of../ 

•  •  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

Stomach  diseased... 

1 

1 

1 

a  a 

... 

a  a  a 

1 

a  a  a  j 

3 

1 

Stricture  of  urethra 

3 

1 

1 

a  a  a 

1 

a  a  a 

2 

a  a  a 

7 

1 

Struma  . 

2 

2 

I 

1 

2 

7 

Syphilis  . 

1 

•  •  • 

2 

a  a  a 

... 

1 

a  a  a 

2 

a  a 

6 

... 

Testis,  enlarged  ... 

1 

•  •  • 

•  •  • 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

2 

a  a  a 

Tibia,  enlarged  ... 

•  •  • 

•  •  • 

•  •  a 

•  a  a 

1 

a  a  a 

a  a  a 

a  a  a 

1 

a  a  a 

Tonsil,  enlarged  ... 

•  •  • 

•  •  • 

a  a  • 

a  a  a 

1 

a  a  a 

a  a  a 

a-  a  a 

1 

a  a  a 

Tumours  . 

•  •  • 

•  •  • 

2 

a  a  a 

3 

a  a  a 

a  a  a 

a  a  a 

5 

a  a  . 

Ulcera  . 

28 

1 

20 

21 

19 

1 

88 

2 

Uterus  diseased  ... 

•  •  • 

•  •  • 

a  *  a 

a  a  a 

a  a  a 

a  a  a 

1  j 

1 

a  a  a 

Vertigo  . 

•  •  • 

a  a  a 

1 

■» 

a  a  a 

a  a  a 

a  a  a 

... 

... 

1 

a  a  a 

Burns,  Wounds,) 

Contusions,  &c.  / 

8 

•  •  • 

> 

14 

a  a  a 

IS 

1 

19 

2 

54 

3 

Total  . . . 

188 

9 

185 

9 

149 

4 

146 

6 

666  1 

28 

WORCESTER  INFIRMARY. 
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From  the  first  general  table  it  will  be  seen  that 
there  were  666  cases  in  the  year  1835,  of  which  28 
died. 

The  following  tables  shew  the  number  of  cases, 
and  of  deaths,  which  occurred  in  each  month,  dis¬ 
tinguishing  those  under  the  age  of  20  years,  from 
those  above  that  age,  and  also  whether  males  or 
females : — 


MALES.  FEMALES. 

Under  20  years.  Above  that  age.  Under  20  years.  Above  that  age. 


CASES. 

DIED. 

CASES. 

DIED. 

CASES. 

r,  DIED. 

CASES.  DIED 

January _ 

..  5 

...  0 

29 

...  2 

10 

...  0 

26  ... 

2 

February  . 

..  6 

...  0 

30 

...  3 

6 

...  0 

17  ... 

0 

March . 

..  6 

...  0 

30 

...  2 

8 

...  0 

17  ... 

0 

April . 

..  7 

...  0 

27 

...  2 

10 

...  0 

8  ... 

1 

May  . 

..  8 

...  1 

42 

...  3 

11 

...  0 

11  ... 

0 

June  . 

..  9 

...  0 

26 

...  1 

8 

...  0 

8  ... 

1 

July  . 

..  11 

...  0 

26 

...  1 

2 

...  0 

15  ... 

1 

August  ..  . 

..  3 

...  0 

30 

...  1 

9 

...  0 

25  ... 

0 

September. 

..  7 

...  1 

22 

...  0 

5 

...  0 

8  ... 

0 

October .... 

..  5 

...  0 

20 

...  1 

4 

...  0 

15  ... 

1 

November. 

..  6 

...  0 

30 

...  1 

9 

...  2 

14  ... 

0 

December . 

..  2 

...  0 

20 

...  0 

8 

...  0 

5  ... 

0 

Total.... 

.  75 

2 

332 

18 

90 

2 

169 

6 

TOTAL 

MALES. 

TOTAL 

FEMALES. 

OF  BOTH 

SEXES 

CASES. 

DIED. 

CASES. 

DIED. 

CASES. 

DIED. 

January . 

34 

2 

36 

2 

70 

4 

February  . 

36 

3 

23 

0 

59 

3 

March . 

36 

2 

25 

0 

61 

2 

April . 

34 

2 

18 

1 

52 

3 

May . 

50 

4 

22 

0 

72 

4 

June . 

35 

1 

16 

1 

51 

2 

July . 

37 

1 

17 

1 

54 

2 

August . 

33 

1 

34 

0 

67 

1 

September ... 

29 

2 

13 

0 

42 

2 

October . 

25 

1 

19 

1 

44 

2 

November.... 

36 

1 

23 

2 

59 

2 

December .... 

22 

0 

13 

0 

35 

0 

407 

20 

2  59 

8 

666 

28 

In  the  next  table,  the  666  cases  are  arranged  ac¬ 
cording  to  their  occurrence  before  or  after  the  age 
of  twenty  years,  and  in  the  one  or  the  other  sex. 
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but  without  reference  to  the  period  of  the  year;  the 
proportionate  mortality  is  given  in  each  instance. 


Under  20  years. 


Males  .  75 

Females  .  90 


165 

Above  that  age. 

Males  .  332 

Females  .  169 


501 

Males. 

Under  20  years.  75 
Above  that  age.  332 


407 

Females. 

Under  20  years.  90 
Above  that  age.  169 

259 

Total. 


Males  .  407 

Females  .  259 


666 


Died.  Proportionate  mortality. 


2 

1 

in 

37,5 

2 

1 

in 

45, 

4 

1 

in 

41,25 

18 

1 

in 

18,44 

6 

1 

in 

28,166 

24 

1 

in 

20,875 

2 

1 

in 

37,5 

18 

1 

in 

18,44 

20 

1 

in 

20,35 

2 

1 

in 

45, 

6 

1 

in 

28,166 

8 

1 

in 

32,375 

20 

1 

in 

20,35 

8 

1 

in 

32,375 

28 

-  -  9 

1 

in 

23,78 

The  sixty-one  cases  of  rheumatism  were  as  follows  : 


RHEUMATISM 

ACUTE. 

Males. 

Females. 

Total. 

First  Quarter . 

....  7 

4  . 

11 

Second  Quarter  .. 

....  5 

8  . 

13 

Third  Quarter  .. 

....  10 

4  . 

14 

Fourth  Quarter  .. 

....  6 

10 

28 

20 

48 

RHEUMATISM 

CHRONIC. 

Males. 

Females. 

Total. 

First  Quarter  ... 

.  3 

.  1  . 

4 

Second  Quarter 

.  0 

.  1  . 

1 

Third  Quarter  ... 

.  4 

.  1  . 

5 

Fourth  Quarter 

.  2 

.  1 

3 

9  4  13 


It  has  been  found  that  emetics  consisting  of  tar- 
tarized  antimony,  administered  at  the  commence¬ 
ment,  have  cut  short  the  disease  in  acute  cases. 


WORCES  T  E  R  l  X  F 1KMA  R  Y . 
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Out-Cajes  in  1835. 

Qr.  ending’ 

March  31. 

Qr.  ending 

June  30. 

Qr.  ending 

Sept.  30. 

Qr.  ending 

Dec.  30. 

TOTAL. 

CASES. 

CASES 

CASES. 

CASES. 

CASES. 

Abscessus  . . 

2 

3 

1 

1 

7 

Amenorrhoea  . 

5 

2 

6 

1 

14 

Anasarca 

•  •  • 

.  .  . 

1 

1 

2 

Articulorum  morbi  . 

1 

8 

2 

.  .  . 

11 

Asthma  . 

... 

2 

... 

2 

4 

Bronchitis  . 

8 

2 

2 

1 

13 

Bronchitis  chronica  . 

4 

4 

1 

2 

11 

Bronchocele  . 

2 

3 

4 

I 

10 

Burns  . 

3 

1 

1 

3 

6 

Caries  . 

... 

2 

... 

... 

2 

Catarrh  us  . 

•  •  • 

.  .  . 

... 

1 

1 

Cerebrum,  disease  of  . 

... 

... 

.  .  . 

1 

1 

Cephalalgia  . 

4 

1 

2 

1 

8 

Chorea  . 

2 

1 

.  .  . 

1 

4 

Colica  pictonum  . 

•  .  • 

.  .  . 

] 

2 

3 

Cynanche  pharyngea  . 

1 

.  .  . 

1 

.  .  . 

2 

Cynanche  tonsillaris  . 

2 

3 

3 

.  .  . 

8 

Diarrhoea  . 

... 

,  .  . 

3 

2 

5 

Dislocation  of  inferior  maxilla... 

... 

i 

1 

1 

3 

Dislocation  of  first  phalanx  of ) 

1 

1 

ring  finger  .  j 

... 

Dyspepsia  . 

6 

9 

16 

5 

36 

Dysuria  . . 

1 

•  •  • 

I 

.  .  • 

2 

Epilepsia  . 

1 

2 

2 

.  .  . 

5 

Erysipelas  . 

1 

•  .  . 

.  .  . 

.  .  . 

1 

Febris  continua  . 

1 

1 

1 

I 

4 

Fistula  lachrymalis  . 

1 

.  .  . 

.  .  . 

•  *  • 

1 

Fracturae  simpl.  . 

5 

7 

10 

6 

28 

Fractura  comp.  . 

.  . 

1 

•  *  T 

.  .  . 

1 

Gastritis  . 

1 

.  .  . 

... 

1 

Gastritis  chronica  . 

1 

4 

2 

2 

9 

Gonorrhoea  . 

2 

4 

1 

4 

11 

Haemorrhoids  . 

1 

2 

... 

•  .  • 

3 

Haemoptoe  . 

... 

1 

.  .  • 

.  .  . 

1 

Hepatitis  chronica  . 

5 

5 

10 

2 

22 

Hepatitis  acuta  . 

•  ?  * 

8 

4 

.  .  . 

12 

Heart,  disease  of  . 

... 

1 

1 

Hernia  . 

28 

14 

25 

16 

83 

H ern  i  a  str an  g  ulated  ...... 

1 

•it 

•  •  t 

*  *  *. 

1 

Hernia  humoralis  . 

... 

1 

*  •  . 

1 

Hydrocele  . 

... 

... 

1 

< »  • 

1 

Hydrocele  of  cord  . . 

... 

1 

.  .  . 

1 

Hypertrophia  cordis  . 

1 

1 

... 

•  •  t 

1 

Hysteria  . 

2 

•.  •  •. 

•  .  . 

. 

2 

Icterus  .  , 

•  •  • 

1 

... 

1 

Laryngitis  . 

•  •  • 

.  .  . 

1 

1 

Leucorrhoea  . 

l 

4 

2 

1 

8 

Lumbago  . 

l 

1 

.  .  . 

1 

3 

Menorrhagia  . 

2 

3 

... 

4 

9 

Mollities  ossium  . 

... 

1 

.  .  • 

.  .  . 

1 

Neuralgia  . . . . 

1 

... 

1 
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Out-Cases  in  1835. 


Ophthalmia  . 

Palpitatio  cordis  . 

Paralysis  . 

Paralysis  agitans  . 

Paraphymosis  . 

Peritonitis  chronica  . 

Phthisis  . 

Phymosis  .  . 

Pneumonia  . 

Pneumonia  chronica  .  ... 

Prolapsus  uteri  . 

Pseudo-syphilis  . 

Psoriasis,  and  other  cutaneous  ) 

diseases  .  .  f 

Rheumatismus,  chronicus 

Rheumatismus,  acutus  . 

Scirrhus  . 

Sciatica  . 

Scrofula  . 

Spine  diseased  . 

Splenitis  . 

Stricture  of  oesophagus 

Stricture  of  urethra  . 

Struma  . 

Syphilis  . 

Tussis  . . . 

Ulcera 

Uterus  diseased  . 

Various  cases  of  wounds,  con-  ) 

tusions,  &c.  .  if 

Wound  from  mad  dog  . 

Total  . 


Qr.  ending  j 

March  31.  1 

Qr.  ending  } 

June  30. 

bn 

r*  • 

•5  o 

CO 

£ 

a;  3* 
c  ST 
a»® 

bjj 

G  £ 

co 

S  « 

C j 

C  Q 

C? 

TOTAL. 

_ 

cases. 

CASES. 

CASES. 

CASES. 

CASES. 

8 

3 

1 

2 

14 

.  .  » 

•  •  • 

1 

2 

3 

o 

AJ 

2 

.  .  . 

... 

4 

.  .  . 

,  ,  , 

1 

... 

1 

•  .  • 

1 

... 

.  .  . 

1 

... 

,  ,  , 

1 

1 

2 

8 

9 

4 

3 

24 

. . . 

... 

2 

... 

2 

3 

4 

4 

4 

15 

4 

... 

5 

8 

17 

•  •  • 

... 

1 

1 

2 

3 

... 

3 

3 

9 

9 

4 

6 

2 

21 

4 

2 

2 

... 

8 

... 

2 

2 

2 

6 

... 

... 

,  ,  , 

1 

1 

1 

... 

... 

1 

2 

1 

1 

4 

.  .  . 

6 

1 

•  •  • 

... 

1 

2 

•  •  • 

... 

1 

... 

1 

1 

... 

... 

•  .  . 

1 

1 

1 

1 

1 

4 

5 

1 

1 

•  •  • 

7 

1 

1 

.  .  . 

1 

3 

3 

... 

... 

•  •  • 

3 

13 

7 

8 

7 

35 

•  .  • 

.  •  • 

... 

1 

1 

16 

20 

20 

17 

73 

... 

... 

1 

... 

1 

181 

160 

175 

124 

640 

From  the  second  general  table  it  will  be  seen 
that  there  were  640  out-cases  in  the  year  1835. 
With  regard  to  the  deaths  it  is  impossible  to  ascer¬ 
tain  them. 

The  following  tables  show  the  number  of  cases 
which  occurred  in  each  month,  distinguishing  those 
under  the  age  of  twenty  years  from  those  above  that 
age,  and  also  whether  males  or  females. 
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MALES.  FEMALES. 


January  ... 

Under  ‘20  yrs. 
Cases. 

. .  10 

Above  that  age. 
Cases.- 
.  22 

Under  SO  yrs. 
Cases. 

12 

Above  that  a 
Cases. 

17 

February  ... 

......  10 

.  24 

11 

19 

March  . . 

.  10 

.  20 

12 

16 

April  . 

.  10 

.  13 

9 

14 

May  . 

.  9 

.  28 

12 

13 

June  . 

.  11 

.  20 

4 

16 

July  . 

.  12 

.  22 

9 

24 

August 

.  10 

.  26 

9 

15 

September 

.  8 

.  13 

10 

16 

October  ... 

.  10 

.  16 

9 

14 

November 

.  8 

.  19 

3 

12 

-December 

.  6 

.  18 

4 

5 

114 

241 

104 

181 

TOTAL  MALES.  TOTAL  FEMALES.  BOTH  SEXES. 


Cases. 

Cases. 

Cases. 

January  .. 

....  32 

29 

.  61 

February  .. 

....  34 

30 

.....  64 

March  . 

....  30 

28 

.  58 

April  . 

....  23 

23 

......  4*6 

May  . 

....  37 

25 

.  62 

June  . 

....  31 

20 

.  51 

July  . 

....  34 

33 

.  67 

August 

....  36 

24 

......  60 

September 

...  21 

26 

.  47 

October  .. 

....  26 

23 

.  49 

November 

...  27 

15 

.  42 

December 

...  24 

9 

.  33 

355 

285 

640 

Qr.  ending 
March  31. 

Qr.  ending 
June  30. 

Qr.  ending 
Sep.  30. 

Qr.  ending 
Dec.  31. 

TOTAL. 

In-cases  in  1836. 

CO 

0J 

< O 

GO 

0) 

CO 

•V 

<D 

CO 

<V 

CO 

”6 

0 

CO 

V 

CO 

QJ 

CO 

CD 

0) 

cs 

•i— i 

at 

•  pH 

u 

5 

u 

p 

V 

R 

u 

S 

o 

P 

Abscess  . 

6 

2 

7 

1 

11 

1 

4 

... 

28 

4 

Amenorrhoea  . 

5 

... 

3 

2 

4 

. .  • 

14 

Anasarca  . 

4 

1 

1 

1 

1 

4 

. .  • 

10 

2 

Ascites  . 

3 

1 

3 

. .  . 

2 

3 

. . . 

9 

1 

Aneurism  . 

... 

.  .  . 

1 

1 

1 

.  .  . 

... 

. . . 

1 

1 

Bronchitis  . 

6 

1 

5 

6 

1 

4 

. . . 

21 

2 

Bronchocele  . 

3 

3 

.  .  . 

. . . 

6 

Bladder,  diseases  of 

1 

... 

2 

. . . 

3 

Carcinoma  . 

3 

... 

1 

. . 

4 

Carditis  . 

1 

1 

.  •  . 

. . . 

2 

Colica  pictonum  . 

.  .  . 

... 

1 

.  .  . 

... 

1 

Chorea  . 

.  .  . 

1 

1 

1 

. .  i 

3 

Constipation  . 

1 

1 

.  .  . 

2 

Catarrh  . 

Cephalalgia  . 

1 

3 

3 

1 

... 

3 

5 

Chemosis  . 

.  .  . 

.  . 

1 

. . . 

1 

Delirium  tremens 

•  •  . 

2 

.  •  . 

. . . 

2 

Diabetes 

Diarrhoea  . 

... 

1 

1 

1 

... 

1 

1 

•  .  • 

Diseases  of  the  bones  ... 

2 

1 

... 

5 

... 

... 

8 

Diseases  of  the  eyes  ...... 

5 

5 

...  | 

4 

7 

... 

21 
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Qr.  ending 
March  31. 

Qr.  ending 
June  30. 

Qr.  ending 
Sep.  30.  t 

Qr.  endingf 
Dec.  31. 

TOTAL. 

In-cases  in  1836. 

CD 

0 

cd 

a 

vJ 

0 

5 

C D 

0 

£D 

sJ 

T3 

0 

5 

CD 

0 

cd 

ctf 

U 

^3 

5 

on 

0 

CD 

c« 

O 

*6 

0 

5 

CD 

0 

CD 

a 

u 

0 

« 

Diseases  of  the  joints  ... 

9 

2 

... 

7 

l 

9 

1 

... 

14 

3 

39 

7 

... 

Dyspepsia  . 

Elephantiasis  . 

1 

1 

3 

1 

... 

# 

2 

1 

3 

... 

2 

2 

1 

1 

jl!j  uiiCjJisid  *  * . 

Erysipelas  . 

Erythema  . 

7 

2 

3 

5 

...  i 

1 

1 

4 

4 

2 

16 

1 

29 

6 

1 

2 

Fistula  in  ano  . 

1 

9 

1 

6 

3 

6 

2 

l 

8 

2 

f-ira  strifes  . 

1 

Gonorrhoea  . 

Haemoptysis  . 

14 

1 

1 

9 

1 

9 

1 

l 

1 

3 

5 

i 

2 

4 

37 

4 

2 

1 

3 

Hydrophobia  . 

T-Tvrlrrms  . 

... 

1 

1 

i 

... 

1 

1 

1 

Hydrosarcocele  . 

TT  vrlrntTinrav  . 

1 

1 

2 

1 

2 

1 

2 

1 

1 

i 

1 

... 

4 

2 

1 

Hypertrophia  cordis 

Hypochondriasis  . 

HTvstpria.  . 

1 

1 

i 

3 

6 

1 

3 

1 

Tcfprns  . 

1 

2 

4 

4 

1 

9 

1 

2 

Menorrhagia  . 

2 

... 

2 

2 

... 

Naums  . 

1 

2 

1 

Darnlvsis  . 

6 

3 

11 

Paraphymosis  . . 

Palpitatio  cordis  . 

PpriuarrliHs  . 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

4 

... 

1 

1 

1 

4 

3 

... 

Ppti  tnn  \  tis  . 

2 

Perineum,  injury  of  .  . 

Pbtbisis  . 

2 

i 

l 

2 

3 

3 

11 

2 

Plpnritis  . 

O 

1 

3 

4 

Pnpnm  nnia.  . 

7 

1 

5 

2 

2 

16 

4 

TNnriasis  . 

# 

1 

12 

2 

3 

5 

13 

2 

9 

T?bpnmnHsro  . 

13 

3 

i 

1 

8 

3 

2 

46 

4 

SsointipH.  . 

10 

Snrp  lpcr  . 

15 

5 

8 

10 

1 

21 

3 

1 

54 

1 

Scrofula.  . 

9 

Spinal  affection  . 

Kvnnchns  . 

3 

1 

3 

1 

1 

1 

1 

2 

1 

8 

1 

2 

6 

2 

5 

15 

3 

2 

Stricture  of  urethra 
Stricture  of  rectum 

Svnhilis  . . 

1 

1 

... 

1 

1 

2 

5 

1 

4 

... 

Testis  diseased  . 

Tic  doloureux  . 

Urine,  retention  of 

Tumours  . . 

Uterus,  diseases  of 

TTloprs  . . . 

2 

1 

4 

1 

3 

1 

8 

2 

... 

1 

1 

1 

1 

1 

2 

8 

4 

21 

2 

1 

V  errucae  . 

Wounds,  burns,  scalds,  ^ 
sprains,  cuts,  &c . J 

2 

> 

8 

i 

17 

1 

4 

31 

2 

T otal  . . . 

169 

10 

139 

7 

I  162 

13 

148 

7 

618 

37 
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The  following  tables  show  the  number  of  cases 
which  occurred  in  each  month,  distinguishing  those 
u rider  the  age  of  twenty  from  those  above  that  age, 
and  also  whether  males  or  females  : — 


MALES.  FEMALES. 


January 

Under  20  yrs. 
Cases. 

.  6 

Above  that  age. 
Cases. 

.  28 

Under  20  yrs. 
Cases. 

10 

Above  that  age. 
Cases. 

16 

February 

.  5 

.  21 

6 

15 

March  ... 

.  7 

.  24 

8 

12 

April 

.  7 

-  28 

3 

16 

May  .... 

.  2 

.  14 

2 

11 

June  .... 

........  7 

.  19 

7 

18 

J  uly 

.  7 

.  34 

8 

12 

August 

.  5 

.  32 

6 

18 

September 

.  3 

.  31 

10 

9 

October 

.  7 

.  29 

7 

14 

November 

.  5 

.  21 

5 

12 

December 

. .  6 

.  26 

6 

13 

67 

307 

78 

166 

From  the  above  tables  we  learn,  that  three  hun¬ 
dred  and  seventy-four  males,  sixty-seven  of  whom 
were  under  the  age  of  twenty,  and  two  hundred  and 
forty-four  females,  seventy-eight  of  whom  were  under 
the  age  of  twenty,  making  the  total  number  of  both 
sexes  six  hundred  and  eighteen,  were  admitted  as 
in-patients  to  the  Worcester  Infirmary  during  the 
year  1836;  of  whom  we  also  learn  in  the  above 
tables,  thirty-seven  died  ;  each  death  being  marked, 
as  also  the  season.  We  now  purpose  making  a 
few  brief  notes  of  the  post-mortem  examination  of 
the  most  interesting  cases. 

William  Martin,  aet.  25. — Haemoptoe. — Ill  seven 
weeks  with  dyspnoea,  pain  and  tightness  at  the  chest, 
violent  and  frequent  cough,  with  purulent  and 
bloody  expectoration ;  cough  much  increased  at 
night;  has  emaciated  within  the  last  month.  Was 
taken  first  with  cold  and  cough.  Expectoration  at 
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first  very  thin ;  afterwards  got  thicker.  About  a  week 
ago  was  awoke  by  a  violent  fit  of  coughing  ;  and 
appears  to  have  broken  some  blood-vessel,  as  he 
spat  up  eight  ounces  of  florid  blood.  The  next 
morning  but  one  after  he  spat  up  a  pint  more,  gush¬ 
ing  out  of  his  mouth  and  nostrils  ;  since  which  time 
he  has  expectorated  blood  with  his  sputa.  Per¬ 
cussion  sound  on  the  right  side,  hoi  low,  and  very  in¬ 
distinct  ;  on  the  left  there  is  a  kind  of  grating  sound  ; 
pectoriloquism.  Action  of  the  heart  natural. 

Treatment. — Bleeding,  digitalis,  superacetate  of 
lead. 

Post-mortem  examination .* — On  opening  the  tho¬ 
rax,  there  were  found  firm  adhesions  of  the  whole 
of  the  left  lung  ;  on  the  right  side  there  were  none  ; 
but  the  cavity  of  that  side  contained  an  unusual 
quantity  of  serous  fluid.  The  whole  of  the  left  lung 
was  tuberculated  ;  at  the  anterior  superior  portion 
of  the  left  side,  there  was  a  vomica  of  considerable 
size.  The  right  lung  was  completely  filled  with 
miliary  tubercles,  but  there  was  no  cavity.  The 
aspect  of  the  heart,  liver,  and  other  viscera,  natural. 

Samuel  Lloyd,  set.  18. — Hsemoptoe. — Complained 
of  t  ightness  at  the  chest,  with  difficulty  of  breathing  ; 
had  cough,  w  ith  expectoration  of  blood,  first  of  all 
in  small  quantities,  afterwards  worse.  The  bleed¬ 
ing  ceased  for  a  day  or  two.  Afterwards  he  had 
a  violent  fit  of  coughing,  with  profuse  haemorrhage 
from  the  lungs  of  more  than  a  pint  of  pure  blood. 
Action  of  the  heart  violent;  pulse  109;  tongue 
clean.  Died  from  haemorrhage. 

Treatment. — Bleeding,  digitalis,  superacetate  of 
lead. 
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Post-mortem  examination. — The  posterior  part  of 
the  inferior  lobe  of  the  left  lung*  adhered  wholly  to 
the  pleura  costalis,  and  also  to  the  pleura  covering 
the  diaphragm.  There  was  no  disease  of  the  pleura 
of  the  right  side,  excepting  at  one  point,  where  the 
upper  and  posterior  part  of  the  inferior  lobe  was 
united  by  an  elongated  adhesion  to  the  pleura.  The 
inferior  lobe  of  the  left  lung  was  studded  with  small 
tubercles,  obliterating  the  cellular  tissue,  and  con¬ 
solidating  it  considerably  ;  frothy  serum  was  effused 
throughout  the  whole  of  this  lung.  A  cavity  about 
the  size  of  a  walnut  was  found  in  the  inferior  and 
posterior  part  of  the  left  lobe  ;  there  was  no  mem¬ 
brane  lining  the  cavity,  and  blood-vessels  appa¬ 
rently  opened  into  it.  The  cellular  tissue  surround¬ 
ing,  was  much  more  vascular.  Another  cavity  was 
observed  in  the  upper  part  of  the  inferior  lobe  ;  the 
superior  lobe  was  filled  with  tubercles.  At  the  upper 
part  of  the  inferior  lobe  of  the  right  lung  there  was 
a  cavity  about  the  size  of  a  hen’s  egg,  lined  by  a 
membrane  filled  with  coagulated  blood  and  lymph  ; 
no  vessels  could  be  traced  into  it ;  the  whole  tissue 
of  the  lung  was  tubercular.  Coagulated  blood  was 
found  in  the  ramifications  of  the  bronchi,  leading 
into  the  inferior  lobe;  also  in  those  leading  into  the 
superior  lobe.  No  frothy  serum  in  the  cellular  tis¬ 
sue  of  this  lung. 

It  may  here  be  not  unworthy  of  remark  that  the 
stethoscope  being  applied,  the  respiratory  murmur 
on  the  left  side  was  very  indistinct;  anteriorly  no 
pectoriloquism  ;  posteriorly,  below  the  angle  of  the 
scapula,  distinct  pectoriloquism  and  gurgling  sound. 
On  the  right  side,  anteriorly,  under  the  clavicle, 
gurgling  sound ;  posteriorly  and  inferiorly  below 
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the  scapula  on  the  right  side,  gurgling  noise ;  no 
pectoriloquism. 

George  Morris,  set.  30. — Phthisis  pulmonalis. — 
Symptoms. — Cough  ;  tightness  across  the  chest,  with 
difficulty  of  breathing  ;  expectoration  of  purulent 
matter.  Caught  cold  from  exposure  to  the  wet  when 
he  had  a  cough,  which  became  much  worse.  Ste- 
thoscopic  phenomena.  Sound  on  the  left  side  puerile, 
particularly  in  the  inferior  portion  of  the  lung  ;  on 
the  right  side,  at  the  inferior  portion  of  the  inferior 
lobe,  respiratory  murmur  audible  ;  bubbling  noise 
in  the  superior  lobe  of  the  right  lung. 

Treatment . — Leeches;  digitalis;  hyoscyamus. 

Post-mortem  examination. — Slight  adhesion  of  the 
left  lung  ;  firm  adhesion  of  the  superior  portion  of 
the  right  lung ;  both  lungs  completely  filled  with 
crude  miliary  tubercles;  a  very  large  cavity  in  the 
superior  portion  of  the  right  lung. 

William  James,  set.  36. — Fever. — Symptoms. — 
Shivering  fits,  succeeded  by  intense  heat  ;  head¬ 
ache  followed.  Was  bled  largely,  and  with  relief ; 
took  some  purgative  medicines.  No  further  treat¬ 
ment  was  adopted  previous  to  his  coming  into  the 
house.  He  came  in  perfectly  sensible,  complaining 
of  chills.  Tongue  dry  ;  urine  high  coloured  and 
thick  ;  bowels,  relaxed. 

December  9th.  Frequent  vomiting  ;  pulse  100, 
sharp;  no  delirium. — 10th.  Purged. — 11th.  Very 
much  purged. —  12th.  Coma  ;  muttering  delirium  ; 
tongue  dry  ;  bowels  not  open. —  1 3th.  Pulse  120; 
no  delirium  ;  less#  coma. 

Had  a  rigor  on  the  morning  of  the  14th  ;  is  deaf ; 
pulse  140  ;  an  ounce  of  wine  every  four  hours.  The 
risus  sardonicus  took  place  on  the  morning  of  the 
15th. 
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Treatment . - Leeches  ;  hydriodate  of  potass.  ; 

carbonate  of  soda  ;  blisters  to  the  head  ;  beef  tea, 
wine,  &c. 

Post-mortem  examination. — Vessels  of  the  pia 
mater  very  much  congested,  the  cerebrum  show¬ 
ing  a  great  many  bloody  points  on  cutting  into  it. 
Chest  :  lungs  adherent  and  very  much  gorged  ; 
bronchial  tubes  very  much  inflamed,  and  filled  with 
frothy  serum  ;  lungs  so  congested  as  to  have  the  ap¬ 
pearance  of  sphacelus  having  taken  place. 

William  Morgan,  set.  48. — Compound  fracture  of 
tibia  and  fibula. — The  limb  was  much  lacerated  by 
the  wheel  of  a  waggon  ;  four  days  after  his  admis¬ 
sion  sphacelus  came  on  and  extended  all  round  the 
leg,  after  having  checked  which,  the  limb  was  am¬ 
putated  above  the  knee.  The  man  apparently  went 
on  well  for  two  days,  when  cerebral  symptoms  super¬ 
vened  ;  three  days  after  which  he  died. 

Post-mortem  examination. — The  viscera  of  the 
thorax  were  not  examined  ;  but  on  opening  the 
cranium,  a  large  abscess,  of  the  size  of  an  hen’s  egg, 
was  discovered  on  the  superior  portion  of  the  an¬ 
terior  lobe  of  the  right  hemisphere. 

Thomas  Davis,  set.  24. —  Hvdrothorax. — Symp¬ 
toms. — Dyspnoea,  increased  on  exertion  ;  violent 
cough,  increased  at  night,  with  difficult  expectora¬ 
tion  of  a  mucous  matter.  Action  of  the  heart  in¬ 
creased  ;  is  unable  to  lie  on  his  back  for  more  than 
a  minute.  (Edema  of  the  lower  extremities,  increased 
at  night.  Pulse  full,  oppressed  ;  bowels  open. 

Treatment. — Bleeding;  elaterium,  calomel,  and 
juniper. 

Post-mortem  examination. — The  head  was  not 
examined.  Some,  adhesions  at  the  right  side  of  the 
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chest;  the  lungs  gorged  with  frothy  serum,  and  por¬ 
tions  of  the  right  lung  much  softened  in  texture. 
Membrane  of  the  bronchial  tubes  injected.  Cavi¬ 
ties  of  the  heart  very  much  dilated,  with  hypertrophy 
of  the  ventricles  ;  valves  thickened  ;  gall  bladder 
enlarged  ;  liver  enlarged  and  unusually  hard,  pre¬ 
senting,  on  being  cut  into,  a  nutmeg  appearance. 
The  other  viscera  healthy. 

Maria  Checketts,  aet.  19. — Acute  rheumatism.- — 
Symptoms. — General  pains  all  over  her  body,  par¬ 
ticularly  in  the  joints  and  head  ;  dyspnoea  ;  pain 
and  tenderness  at  the  epigastrium,  increased  on 
pressure;  cough,  and  pain  in  the  chest.  Pulse  100, 
weak;  great  thirst  :  much  exhaustion.  Death. 

Treatment. — An  emetic  ;  leeches  ;  and  salines 

Post-mortem  examination. — The  right  lung  ad¬ 
herent  to  the  pleura  costalis  ;  slight  adhesion  of  the 
left  side  ;  the  bronchi  and  lungs  highly  inflamed, 
and  filled  with  frothy  serum  ;  aqueous  fluid  between 
the  pia  mater  and  arachnoid  ;  vessels  of  the  pia 
mater  highly  injected. 

Susan  Collett,  set.  46. — Ascites. — Symptoms . — 
Hepatic  congestion  ;  cough,  with  free  expectora¬ 
tion  ;  bowels  costive  ;  tongue  furred  ;  dyspnoea  ; 
pain  and  tenderness  in  the  epigastric  region  ;  pulse 
feeble  and  small  ;  evident  fluctuation  in  the  abdo¬ 
minal  cavity  ;  oedema  of  the  legs. 

Treatment. — Calomel,  two  grains  every  other 
night ;  sweet  spirits  of  nitre  with  saline  mixture  ; 
squills,  with  ipeeacuan.  Was  going  on  well,  when 
spasms  came  on,  and  she  died  in  three  hours. 

Morbid  appearances. — Serous  effusion  into  all  the 
bronchial  tubes,  so  as  completely  to  fill  them  ;  the 
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cellular  tissue  ot  the  lungs  infiltrated  with  sero-san- 
guineous  fluid  ;  scarce  any  portion  of  the  lung  in¬ 
flated  ;  red  tubercles  ;  several  quarts  of  fluid  in  the 
cavity  of  the  abdomen.  The  kidneys  much  in¬ 
flamed  and  indurated. 

Philip  Spiers,  aet.  60. — Chronic  hepatitis ;  ana¬ 
sarca  ;  enlarged  heart. — Symptoms. — Tightness  of 
the  chest ;  pain  and  tenderness  of  the  epigastrium  ; 
dyspnoea  very  urgent  ;  frequent  and  violent  cough, 
with  a  little  mucous  expectoration  ;  oedema  of  the 
lower  extremities  ;  bowels  open  ;  pulse  full ;  urine 
scanty,  high  coloured.  Was  seized  last  August 
with  tightness  of  breath  and  pain  in  the  chest,  for 
which  he  was  bled  with  great  relief;  was  again 
seized  at  Christmas,  and  has  been  bled  several  times 
previous  to  his  admission  without  relief. 

Treatment. — Elaterium,  with  calomel  and  extract 
of  taraxacum;  general  blood-letting;  leeches  and 
blistering  to  the  stomach  ;  aether,  with  saline  and 
camphor  mixture. 

Post-mortem  examination. — Firm  adhesions  of  the 
pleura  on  both  sides  ;  left  pleuritic  cavity  distended 
with  serous  fluid.  The  right  lung  infiltrated  with 
serous  fluid  in  its  whole  extent.  Inflammation  of 
the  mucous  membrane  of  the  bronchial  tubes.  The 
lower  three-fourths  of  the  left  lung  hepatized  ;  the 
upper  portion  crepitating  and  tolerably  healthy. 
Pericardium  healthy,  containing  about  two  ounces 
of  fluid.  Left  ventricle  very  much  dilated,  and  the 
walls  hypertrophied  :  slight  ossific  deposit  at  the 
bases  of  the  valves.  Liver  of  a  nutmeg  character  ; 
peritoneal  covering  much  thickened  ;  the  gall-blad¬ 
der  empty.  The  other  viscera  healthy. 
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Quarter 

Quarter 

Quarter 

Quarterl 

ending1 

ending 

ending 

ending 

TOTAL 

|.  Out-cases  in  1030. 

Vlar.  81. 

June  30. 

Sep.  30., 

Dec.  31. 

CASES. 

CASES. 

CASES. 

CASES. 

CASES. 

Abscess  . 

4 

5 

1 

1 

11 

Amenorrhcea 

3 

8 

3 

7 

21 

Anasarca  . 

•  •  • 

3 

2 

2 

7 

Ascites  . 

1 

2 

1 

2 

6 

Asthma  . 

•  •  • 

3 

a  a  a 

•  •  • 

3 

Bronchitis  . 

6 

4 

9 

9 

28 

Bronchocele  . 

2 

2 

3 

2 

9 

Carcinoma  . 

•  •  • 

•  •  • 

,  ,, 

3 

3 

Cephalalgia  . 

5 

3 

5 

2 

15 

Chemosis  . 

•  •  • 

1 

•  •  • 

•  •  • 

1 

Chorea  . 

•  •  • 

1 

1 

•  a  • 

2 

Colica  pictonum 

1 

•  •  • 

•  •  • 

•  •  • 

1 

Catarrh  . 

3 

1 

1 

2 

7 

Constipatio  . 

•  •  • 

1 

1 

•  a  a 

2 

Cutaneous  diseases... 

3 

3 

4 

1 

11 

Dislocations  . 

1 

•  •  • 

4 

1 

6 

Diarrhoea  . 

1 

1 

2 

•  a  a 

3 

Diabetes  . 

•  •  • 

2 

•  •  • 

•  •  • 

2 

Dyspnoea  . 

1 

•  •  • 

•  •  a 

•  •  • 

1 

Dyspepsia  . 

14 

5 

8 

8 

35 

Diseased  joints 

7 

4 

4 

1 

16 

Diseased  bones 

1 

3 

•  •  • 

•  •  • 

4 

Diseased  eyes 

7 

8 

5 

6 

26 

Enteritis  . 

•  •  • 

•  •  • 

•  •  • 

2 

2 

Epilepsia  . 

•  •  • 

4 

3 

2 

9 

Erysipelas  . 

3 

5 

•  •  • 

2 

10 

Erythema  . 

1 

•  a  • 

•  •  • 

•  •  • 

1 

Fever  . 

a  a  a 

2 

4 

1 

7 

Fistula  lachrymalis... 

1 

•  •  • 

1 

... 

2 

F  ractures  . 

5 

12 

9 

6 

32 

Gastritis  . 

3 

3 

2 

8 

16 

Gastrodvnia  . 

1 

•  •  • 

1 

... 

2 

Gonorrhoea  . 

3 

2 

2 

2 

9 

Hemoptoe  . 

1 

1 

1 

2 

5 

Hernia  . 

20 

13 

20 

10 

63 

Hypertrophia  cordis.. 

1 

•  •  • 

•  a  • 

•  •  a 

1 

Hepatitis  . 

18 

11 

12 

9 

50 

Hypochondriasis 

1 

•  .  . 

1 

Q 

4 

Hysteria  . 

•  •  • 

1 

•  •  • 

•  •  • 

1 

Laryngitis  . 

1 

•  •  • 

•  •  • 

... 

1 

Leucorrhoea  . 

•  •  a 

1 

1 

1 

3 

Lumbago  . 

•  ♦  • 

1 

1 

... 

2 

Menorrhagia 

1 

1 

1 

•  •  • 

3 

Neuralgia  . 

•  •  • 

1 

•  •  • 

•  •  . 

1 

Nephritis  . 

•  •  • 

1 

2 

•  •  a 

3 

Ovaries,  enlarged  ... 

•  •  • 

1 

•  •  • 

•  a  a 

1 

Palpitatio  cordis 

•  •  • 

2 

•  a  a 

1 

3 

Paronychia  . 

1 

.  .  • 

a  a  a 

a  a  • 

1 

Paralysis  . 

1 

•  •  • 

1 

2 

4 

Pericarditis  . 

1 

•  •  • 

•  •  • 

a  a  a 

1 

Pleuritis  . 

2 

3 

1 

3 

9 

Peritonitis  . 

•  •  • 

•  •  • 

... 

3 

3 

Prolapsus  uteri 

•  •  • 

1 

1 

a  a  a 

2 

Prolapsus  ani  '  ... 

•  •  • 

... 

... 

1 

1 
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Out-cases  in  1836. 


Phthisis  . 

Pseudo-syphilis 

Psoriasis  . 

Ptyalismus  . 

Pneumonia  . 

Peripneumonia 

Rheumatism  . 

Retention  of  urine  ... 

Scarlatina  . 

Sciatica  . . . . 

Spinal  affections 

Sore  legs  . 

Strictura  urethrae  ... 

Strictura  recti  . 

Struma  . 

Syphilis  . 

Tabes  mesenterica  .. 

Tumours  . 

Ulcers  . 

W ounds,  sprains,  \ 

burns,  &c . / 

Total  . 


Quarter 
ending 
Mar.  31. 

Quarter  Quarter 
ending  ending 
June  30.  Sep.  30. 

Quarter 
ending 
Dec.  31. 

TOTAL 

CASES. 

CASES. 

CASES. 

CASES. 

CASES. 

6 

2 

5 

1 

14 

... 

1 

... 

... 

1 

3 

3 

4 

1 

11 

... 

... 

1 

... 

1 

9 

7 

1 

5 

22 

... 

2 

... 

... 

2 

11 

9 

3 

2 

25 

2 

... 

... 

2 

4 

1 

1 

1 

... 

3 

1 

1 

1 

1 

4 

... 

... 

6 

... 

6 

6 

8 

3 

3 

20 

2 

2 

... 

... 

4 

... 

1 

... 

... 

1 

1 

3 

4 

... 

8 

2 

... 

1 

... 

3 

... 

... 

1 

... 

1 

3 

... 

1 

1 

5 

5 

6 

2 

3 

16 

24 

24 

27 

5 

80 

200 

196 

179 

128 

703 

The  number  of  deaths,  and  when  they  occurred, 
cannot  be  ascertained  of  the  out-patients. 

The  following  tables  show  the  number  of  cases 
which  occurred  during  each  month,  distinguishing 
those  under  the  age  of  twenty  from  those  above  that 
a<re,  and  also  the  males  and  females : — 

MALES.  FEMALES. 


January  ... 

Under  20  yrs. 
Cases. 

.  3 

Above  that  age. 
Cases. 

27 

Under  20  yrs. 
Cases. 

8 

Above  that  age. 
Cases. 

28 

F  ebruary 

.  5 

26 

5 

21 

M  arch 

.  8 

30 

10 

28 

April 

.  10 

38 

12 

29 

May 

.  4 

22 

11 

24 

June 

....7 

. U 

9 

28 

July 

.  6 

20 

5 

19 

August  . . . 

.  5 

21 

7 

27 

September 

.  4 

20 

5 

19 

October 

.  3 

14 

3 

20 

November 

.  6 

15 

5 

19 

December 

.  6 

10 

3 

17 

67 

274 

83 

279 
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From  these  tables  we  learn  that  three  hundred 
and  forty-one  males,  sixty-seven  of  whom  were 
under  the  age  of  twenty,  and  three  hundred  and 
sixty-two  females,  eighty-three  of  whom  were  under 
twenty,  making  the  total  number  of  both  sexes, 
seven  hundred  and  three,  were  admitted  as  out¬ 
patients  to  the  Worcester  Infirmary  during  the 
year  1836. 


APPENDIX. 


OBSERVATIONS  ON  THE  PRESENT  CONDITION 

OF 

MEDICAL  RELIEF  FOR  THE  SICK  PAUPERS, 


WITH  RECOMMENDATIONS  FOR  AN 

ALTERED  AND  IMPROVED  SYSTEM. 

BY  NATHANIEL  RUMSEY,  OF  BEACONSFIED  ;  ROBERT  CEELY, 
OF  AYLESBURY  ;  AND  H.  W.  RUMSEY,  OF  CHESIIAM. 


A  considerable  proportion  of  the  general  Practitioners 
of  Medicine  in  this  country  are  engaged  by  the  Poor  Law 
Authorities  to  supply  medical  attendance  and  medicines  to  the 
sick  paupers. 

A  still  greater  number  of  those  who  are  not  thus  employed 
at  present ,  have  been  so  formerly ,  or  are  expecting  to  be  so 
in  future. 

The  appointment  to  the  medical  care  of  a  Union  or  district, 
affords  the  readiest  opportunity  for  obtaining  or  preserving 
“  private  practice'1''  in  the  locality  of  such  appointment,  and 
thus,  for  securing  a  means  of  livelihood. 

There  is  a  vast  and  an  increasing  number  of  unemployed 
young  men  in  the  medical  profession. 

Under  these  circumstances,  therefore,  the  majority  of  medi¬ 
cal  men  are  found  to  submit  to  any  regulations,  however 
degrading  to  their  professional  station,  and  to  accept  any 
remuneration,  however  insufficient  in  itself  to  secure  the 
required  aid,  in  order  either  to  preserve  their  former  sphere 
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of  practice  from  encroachment,  or  to  enlarge  that  sphere,  or 
to  procure  an  advantageous  introduction  into  an  entirely  new 
sphere. 

It  is  therefore  obvious,  that  the  Poor  Law  Authorities,  by 
calling  into  action  so  unprecedented  and  peculiar  a  compe¬ 
tition,  have  acquired  an  immense  power  over  the  great  body 
of  general  practitioners, — a  power  which  cannot  exist  without 
an  injurious  effect  upon  their  moral  position  and  their  station 
in  society. 

This  influence  is  however  much  increased  by  the  fact,  that 
the  professional  reputation  of  the  medical  officers  of  Unions, 
is  at  the  mercy  of  the  Poor  Law  Commissioners  and  the 
Boards  of  Guardians,  both  of  which  parties,  although  destitute 
of  medical  knowledge  and  information  possess  the  power  of 
deciding  as  to  the  proper  performance  of  medical  duties, — 
of  exculpating  any  practitioner  employed  by  them,  from 
charges  affecting  his  professional  conduct, — or,  of  branding 
him  as  unskilful  in  his  vocation,  or  negligent  of  his  duty. 

So  long  indeed  as  the  present  unlimited  powers  of  appointing 
and  dismissing — of  summoning  and  judging — of  justifying 
and  of  condemning  medical  practitioners,  continue  to  be  vested 
in  parties  necessarily  so  incompetent,  (even  although  a  fairer 
remuneration  for  the  duties  performed  were  conceded,)  the 
medical  department  of  the  Poor  Law  must  continue  a  fruitful 
source  of  degradation  to  the  Profession  ;  of  contention  and 
complaint  in  every  locality  ;  and  of  suspicion  and  dissatis¬ 
faction  not  only  towards  the  Poor  Law  Administration,  but 
towards  the  Government  of  the  country. 

It  has  long  been  found  expedient,  that  medical  men  em¬ 
ployed  in  the  public  service  should  be  placed  under  medical 
supervision.  For  this  reason,  and  to  remedy  the  serious 
evils  just  noticed,  as  well  as  to  introduce  some  uniformity 
and  regularity*  into  the  medical  arrangements  for  the  sick 

*  The  present  entire  absence  of  anything  like  uniformity  and 
regularity  in  the  medical  arrangements  of  the  Poor  Law  Commis¬ 
sioners,  may  be  seen  by  a  reference  to  the  Reports  of  the  several 
Assistant  Poor  Law  Commissioners,  contained  in  the  Appendix  to  the 
Second  Annual  Report  of  the  Central  Board. 
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poor,  we  recommend  that  the  general  superintendence  and 
controul  of  the  medical  department  of  the  Poor  Law  ad¬ 
ministration,  be  entrusted  to  .a  Medical  Board ,  similar  to 
the  Army  and  Navy  Medical  Boards,  and  composed  of 
persons  practically  acquainted  with  medical  parochial  duties. 
2.  The  remuneration  awarded  to  Union  medical  officers, 
is  either  determined  by  “  Tender,’’" — or  is  fixed  by  the  Poor 
Law  Commissioners. 

The  first  of  these  modes  has  the  effect  of  reducing  the 
remuneration  (for  reasons  relating  to  private  practice  already 
mentioned)  to  a  mere  nominal  amount,  and  therefore  cannot 
be  relied  on  as  a  means  of  ascertaining  what  is  just  to  the 
profession,  or  of  insuring  proper  attendance  to  the  sick  poor. 
It  is,  besides,  universally  considered  by  medical  men  as  dis¬ 
graceful  to  them  ;  and  is  not  practised  in  any  other  learned 
profession,  nor  in  the  Army  and  Navy,  nor  in  any  civil  office, 
nor  in  any  liberal  occupation  ;  and  if  introduced  into  any  of 
these  departments,  wrould  produce  the  same  dissatisfaction 
and  sense  of  degradation  to  the  persons  employed,  and  the 
same  inferior  performance  of  duty. 

The  second  of  the  above-named  modes  is  frequently  com¬ 
bined  with  the  first ; — that  is,  if  the  “Tenders’1  offered  are 
not  considered  low  enough,  the  Poor  Law  Commissioners  or 
the  Boards  of  Guardians  reduce  the  amounts  to  their  own 
ideas  of  adequacy. 

Thus,  neither  are  medical  men  allowed  to  fix  their  own 
terms  under  competition,  as  has  been  asserted ,  nor  are  they 
permitted  as  a  body  to  have  a  voice  in  deciding  what  is  just 
to  themselves,  this  decision  being  entirely  committed  to  the 
other  party  in  the  contract,  namely,  the  Poor  Law  Authorities. 

We  therefore  propose  either — That  the  Legislature,  as  a 
supreme  impartial  authority,  should  fix  the  rate  of  remu¬ 
neration  ( certam  proposals  and  scales  for  which  are 
subjoined* ) — or  that  this  be  entrusted  to  a  Board,  to  whom 
both  parties  might  confidently  look  for  justice. 

If  the  latter  alternative  were  adopted,  and  if  it  were 


*  Vide  Proposals,  Nos.  1  and  2 ■ 
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agreed  that  the  Medical  Board  already  recommended  for 
other  purposes,  should  also  exercise  this  important  function, 
it  would  be  reasonably  expected  by  the  medical  profession, 
that  one  member  at  least  of  this  Board  should  be  appointed 
by,  and  responsible  to,  the  profession.* 

3.  At  present,  W eekly  Medical  Returns  are  required  to 
be  made  to  the  Boards  of  Guardians,  with  specifications,  not 
merely  as  to  the  name , — age , — date  of  illness  and  general 
state  of  each  pauper  patient ,  which  is  an  unobjectionable 
regulation,  but  also  as  to  the  nature  and  designation  of  the 
illness , — the  frequency  of  medical  visits , — and  even  the 
treatment  of  the  disorder ;  which  latter  three  particulars  must 
be  for  the  most  part  unintelligible  to  the  parties  by  whom 
they  are  required,  and  are  felt,  on  this  ground,  to  be  inquisi¬ 
torial  by  the  medical  attendants. 

While,  therefore,  the  first  four  particulars  continue  to  be 
reported  to  the  Boards  of  Guardians,  it  is  highly  important 
that  complete  Reports  of  cases  under  treatment  be  made  to 
the  proposed  Medical  Board.  Such  Reports  would  afford 
evidence  of  the  nature  and  amount  of  duty,  and  the 
efficiency  of  its  performance  ;  they  would  also  constitute  a 
check  against  abuses  of  every  description,  and,  if  periodically 
compiled  and  published  by  the  Medical  Board,  would  prove 
valuable  to  science,  and  useful  to  the  public. 

4.  Under  the  present  system,  it  is  a  common  practice  to 
entrust  the  medical  care  of  extensive  districts  of  parishes,  and 
sometimes  of  entire  Unions,  to  individual  medical  officers. 
By  this  arrangement,  so  detrimental  to  the  sick  poor,  and  so 
injurious  to  established  practitioners,  the  Poor  Law  Authorities 
are  enabled  to  offer  u  wider  fields  ”  for  competition,  and  thus 
to  attract  a  greater  number  of  unemployed  adventurers,  and 
to  reduce  still  farther  the  rate  of  remuneration.  But,  however 
destructive  to  the  interests  of  the  present  race  of  practitioners, 
and  to  the  safety  of  the  sick  paupers,  such  temporary  expe¬ 
dients  may  prove,  it  is  obvious,  that  ultimately  there  can  be 
no  other  reasonable  method  of  supplying  medical  aid  to  the 


*  Vide  Proposal,  No.  3. 
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paupers,  but  by  means  of  the  nearest  medical  residents, — men 
whose  ordinary  range  of  practice  includes  the  parish  for  which 
a  medical  officer  is  required. 

We  therefore  consider  it  essential,  that  the  present  arbi¬ 
trary  distribution  of  parishes  into  medical  districts  be 
abolished,  and  that  the  Medical  Officer  be  appointed  for 
each  parish  separately. 

Also  that  no  surgeon  should  be  permitted  to  undertake 
more  than  a  certain  amount  of  parochial  duty ;  nor  to 
act,  unless  possessing  certain  qualifications  as  to  length  of 
practice ,  <$-c.  &c. — both  which  particulars  should  be  regu¬ 
lated  by  the  Medical  Board. 

If  any  surgeon  not  previously  resident,  or  living  at  a 
distance,  be  appointed  to  the  care  of  a  parish  or  workhouse, 
the  reasons  for  such  an  appointment  should  be  transmitted 
to  the  Medical  Board. 

No  election  should  be  valid ,  until  confirmed  by  the 
Medical  Board. 

No  medical  officer  should  be  liable  to  any  investigation 
of  his  official  conduct,  or  to  dismissal  from  office ,  except 
by  the  Medical  Board. 

Every  medical  officer  should  be  permitted  to  resign  at 
any  time,  upon  reasonable  notice. 

5.  At  present  the  relieving  officer  is  permitted  to  usurp 
the  proper  functions  of  the  medical  attendant,  by  deciding  on 
the  necessity  for  medical  aid  in  sickness  or  accident ;  and  thus 
to  interfere  with  the  effective  treatment  of  the  sufferer. 

In  giving  orders  for  medical  relief,  the  relieving  officer  is 
naturally  guided  only  by  the  desire  to  retrench  immediate 
expenditure  ;  and  especially  where  the  contract  is  at  a  sum 
per  case ,  he  is  frequently  induced  to  deny  relief  to  most  im¬ 
portant  ailments  in  their  incipient  stages,  and  thus,  with  the 
intention  of  saving  a  few  shillings  at  the  time,  may  probably 
inflict  a  permanent  charge  on  the  rates  of  some  pounds, — not 
to  dwell  upon  the  inhuman  neglect  and  aggravation  of  disease, 
which  such  a  practice  necessarily  occasions  to  the  pauper. 
On  the  other  hand,  where  the  contract  is  at  a  fixed  sum,  this 
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officer*  feels  no  check,  and,  therefore,  generally  distributes 
the  orders  for  medical  relief  recklessly ,  without  consideration 
either  for  the  ultimate  effects  upon  the  rate  payers,  or  the 
present  loss  to  the  practitioner,  and  often  without  visiting 
(at  the  time  or  subsequently)  the  person  for  whom  he  gives 
the  order. 

We  propose,  therefore,  that  the  present  practice  he  en¬ 
tirely  discontinued,  as  affording  no  security  to  the  rate 
payers,  no  safety  to  the  sick  paupers,  and  no  justice  to  the 
medical  officer ;  and  that  the  following  arrangement  be  sub¬ 
stituted  : — 

Every  sick  pauper  to  apply  in  the  first  instance  to  the 
medical  officer,  who  should  be  authorised  to  relieve  him  at 
once  if  necessary,  and  in  that  case  to  furnish  him  with  a 
certificate,  stating  that  the  case  required  treatment.  This 
certificate  should  be  sent  by  the  patient  to  the  relieving 
officer,  in  a  specified  time  after  receiving  it,  say  twenty-four 
hours.  If  the  patient  be  not  already  receiving  relief  in 
money  or  in  kind,  the  relieving  officer  should  inquire  into 
the  circumstances  before  the  next  meeting  of  the  board  of 
guardians,  and  should  make  a  report  thereon  at  that  meet¬ 
ing,  and  thus  enable  the  board  to  divide  the  patients  at¬ 
tended  into  two  classes  ;  the  one,  to  which  the  medical 
relief  should  be  unconditionally  given,  and  the  other,  to 
which  it  should  be  merely  afforded  by  way  of  loan,  the  cost 
being  recoverable  according  to  the  provisions  of  the  Poor 
Law  Amendment  Act.  The  Boards  of  Guardians  might  of 
course,  if  they  thought  proper,  refuse  the  continuance  of 
the  loan  of  medical  relief  to  such  persons.  The  cost  of  the 
relief  thus  afforded  might  be  calculated  at  so  much  per 
diem ,  with  an  additional  charge  for  journeys  ;  and  should 
be  distinct  from  any  arrangement  for  the  regular  paupers. 
The  result  of  the  whole  plan,  as  sketched  out  in  the  fore¬ 
going  Observations,  would  be,  that  medical  attendance  on 

*  These  remarks  apply  generally  to  every  person  (whether  reliev¬ 
ing  officer,  overseer,  churchwarden,  or  guardian),  who  may  have  been 
entrusted  with  this  discretionary  power  by  the  commissioners’  regu¬ 
lations,  or  by  the  Poor  Law  Amendment  Act. 
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paupers  would  be  placed  under  effective  superintendence  and 
controul ;  that  the  just  rights  of  medical  practitioners  would 
be  protected ;  that  the  rates  would  be  secured  from  expendi¬ 
ture  on  improper  objects  ;  that  the  sciences  of  Medicine  and 
of  Vital  Statistics  would  be  enriched  by  an  extensive  and 
valuable  collection  of  facts  ;  and  that  the  sick  paupers  would 
be  promptly  and  efficiently  attended  by  men,  whose  expe¬ 
rience,  local  attachments,  and  reputation,  afford  the  surest 
guarantee  for  their  due  performance  of  such  important  and 
responsible  duties. 

February  23,  1837. 

The  Proposals  contain  certain  details  and  Recommendations,  the  respective 
Authors  of  iv Inch  do  not  insist  on  them  as  absolutely  necsssary  to  a  satis¬ 
factory  settlement  of  this  Question,  believiny  that  the  preceding  Observations 
contain  all  that  is  essential  for  this  purpose. 

Nos.  1  and  2  of  the  Proposals  are  different  Recommendations  for  the 

attainment  of  the  same  object. 

Proposal,  No.  1. 

Proposals  for  the  Provision  of  Medicine  and  Medical  At¬ 
tendance, ,  and  the  Remuneration  of  Medical  Officers  :  by 

Robert  Ceely. 

The  medical  provision  for  the  sick  paupers,  consists  of  me¬ 
dicine  and  medical  attendance,  hitherto  in  general  obtained 
from  the  same  source.  They  should  be  separately  procured. 

Medicines,  leeches,  and  other  appliances,  should  be  pur¬ 
chased  at  the  joint  expense  of  all  the  Parishes  of  a  Union,  be 
deposited  in  a  convenient  and  appropriate  place,  as  a  Dispen¬ 
sary,  and  be  put  under  the  care  of  a  proper  person,  a  dispenser, 
who  should  dispense  the  same  according  to  the  directions  only 
of  the  several  medical  officers  of  the  Union. 

Each  distant  parish  should  have  a  sufficient  supply  of  me¬ 
dicines,  preparations,  &c.  for  ordinary  use,  deposited  in  an 
appropriate  place,  for  the  wants  of  the  paupers  ot  that  parish, 
and  under  the  care  and  direction  of  the  parish  medical  officer. 

In  all  urgent  cases,  sick  paupers  would  thus  be  spared  the 
trouble,  time,  and  delay  of  sending  to  a  distance  for  medicine ; 
other  cases  not  so  urgent  might,  if  necessary,  be  dispensed  for 
convenience  at  the  central  Dispensary.  Thus  the  delay  in 
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the  administration  of  important  remedies  would  be  prevented, 
and  all  temptation  to  withhold  suitable  medicines,  or  the  sus¬ 
picion  thereof. ’  would  be  completely  removed. 

It  is  difficult  to  obviate  all  the  inherent  evils  of  a  system  of 
contract  for  medical  attendance  ;  but  (in  conjunction  with  a 
separate  provision  for  medicines,  &c.,  and  a  system  of  medical 
supervision  and  controul)  a  partial  abolition  of  contracts  in 
small  parishes,  and  considerable  modifications  of  them  in  most, 
may,  it  is  believed,  greatly  conduce  to  the  accomplishment  of 
this  end. 

Medical  attendance  must  be  provided  for  populous  towns, 
for  workhouses,  and  for  small  and  distant  parishes.  No  single 
plan  for  this  provision  can  be  fairly  or  satisfactorily  applied 
to  all  those  circumstances. 

1.  For  distant  parishes  where  the  gross  population  does 
not  amount  to  150,  a  satisfactory  contract  could  scarcely  be 
framed ;  and  as  the  customary  objections  to  specific  payments 
apply  here  with  infinitely  diminished  force,  the  medical  officer 
should  be  paid  Is.  per  visit  to  each  patient  not  of  the  same 
family. 

The  ordinary  charge  for  journeys  to  be  paid  in  addition,  one 
journey  per  day  only  to  any  parish  being  charged,  except  an 
urgent  message  requires  the  medical  officer  to  take  a  second 
journey  to  the  same  place,  when  a  second  charge  should  be 
allowed. 

2.  Parishes  having  a  population  of  150  or  upwards ,  should 
remunerate  the  medical  officer  by  a  salary,  computed  by  a  sum 
per  head  on  the  whole  population,  according  to  a  graduated 
scale :  thus — 


The  intermediate  Numbers  might 
be  calcuated  proportionally,  thus  : 
for  any  number  between  300  and 
500,  take  the  corresponding  differ-' 
ence  between  £13.  15s.  0 d.  and 
£20.  16s.  8 d. 


Number  of 
Population. 

At  per 
Head. 

Total. 

•V. 

d. 

£. 

s. 

d. 

150 

1 

0 

7 

10 

0 

300 

0 

11 

13 

15 

0 

500 

0 

10 

20 

16 

8 

1 ,000 

0 

9 

37 

10 

0 

2,000 

0 

8 

66 

13 

4 

3,500 

0 

7 

102 

1 

8 

5,000 

0 

0 

125 

0 

o 
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Distant  parishes  to  pay  in  addition,  the  customary  charge 
for  journeys  ;  one  journey  only  being  charged  to  any  village 
on  the  same  day,  with  the  exception  as  before  mentioned. 
Thus,  while  no  adequate  inducement  to  needless  attendance  is 
offered,  the  important  item  of  distance  is  fairly  and  easily 
provided  for. 

3.  In  workhouses ,  a  payment  per  head  per  annum,  gradu¬ 
ated  according  to  numbers  ( see  the  Scale  for  payment  accord¬ 
ing  to  the  number  of  Paupers ,  in  Proposals ,  No.  2.) 

Where  workhouses  are  distant  from  the  medical  officer, 
journeys  chargeable  according  to  the  customary  rate. 

Midwifery. — Where  a  midwife  can  be  obtained,  ordinary 
cases  to  be  managed  by  one,  the  surgeon  being  called  in  only 
in  difficult  cases,  when  a  fee  of  at  least  Ul.  Is.  should  be 
chargeable.  Where  the  midwifery  cannot  thus  be  provided 
for,  and  cases  are  indiscriminately  attended  by  the  medical 
officer,  the  customary  charge  to  poor  people  should  be  allowed, 
with  a  payment  for  journeys,  if  distant. 

Dislocations,  fractures,  and  capital  operations,  as  requiring 
immediate,  extraordinary,  and  often  prolonged  attendance,  re¬ 
quire  a  specific  payment  from  £ 1 .  Is.  to  £3.  3s.  each ,  with  a 
charge  for  journeys,  if  distant. 

Proposal,  No.  2. 

Proposals  for  the  Provision  of  Medicine  and  the  Remu¬ 
neration  of  Medical  Officers:  by  H.  W.  Rumsey. 

It  is  desirable  that  the  supply  of  medicines  should  be  se¬ 
parated  from  that  of  medical  attendance  ;  but  this  separation 
must  be  effected  with  caution,  and  will  be  found  more  prac¬ 
ticable  in  large  and  populous  towns,  than  in  thinly-peopled 
agricultural  districts. 

It  might,  however,  be  adopted  under  the  following  circum¬ 
stances  : — 

The  Union  Workhouses  are  generally  situated  in  the  prin¬ 
cipal  towns  in  the  Unions ;  and  might,  therefore,  with  pro¬ 
priety  contain  a  room  for  a  Dispensary,  to  be  used  not  merely 


450 


MEDICAL  RELIEF  FOR 


for  the  inmates  of  the  house,  but  for  the  paupers  of  all  the 
parishes  attended  by  practitioners  resident  in  the  same  town. 
The  quantity  of  medicines  required  for  such  a  district  would, 
in  most  instances,  be  sufficient  to  employ  the  full  time  of  a 
dispenser,  who  might  board  in  the  house,  and  receive  a  salary 
of  £%0  per  annum  ;  or,  if  this  were  considered  unnecessary, 
a  dispenser  might  generally  be  procured  from  the  town,  to  at¬ 
tend  at  certain  hours  daily,  and  to  be  ready  for  emergencies. 

In  other  considerable  towns  not  containing  a  workhouse,  a 
room  might  be  engaged  for  a  Parochial  Dispensary,  to  which 
the  prescriptions  of  all  the  resident  medical  officers  might  be 
sent ;  this  dispenser  either  living  at  the  Dispensary,  or  attend¬ 
ing  when  required,  as  might  be  most  convenient.  Or  a  pre¬ 
viously  established  charitable,  or  Self-supporting  Dispensary, 
might,  with  the  consent  of  its  governors,  be  employed  for  this 
purpose. 

In  rural  districts,  where  none  of  these  methods  could  be 
adopted, — for  instance,  in  places  where  no  one  competent  to 
dispense  medicines  could  be  procured ,  or  where  the  expense 
of  a  separate  establishment  would  be  out  of  proportion  to  the 
benefit,,  or  where  only  one  medical  officer  might  reside, — the 
alteration  would  appear  hardly  practicable,  and  the  medical 
officer  might  himself  continue  to  provide  the  medicines. 

The  cost  of  drugs  for  Union  or  Parochial  Dispensaries 
would  be  greatly  diminished,  if  they  were  all  supplied  from  a 
depot  and  laboratory  in  London,  placed  under  the  superin¬ 
tendence  of  the  proposed  Medical  Board. 

Many  advantages  would  arise  from  such  an  arrangement, 
in  addition  to  the  cheaper  supply  ;  an  undue  consumption  of 
medicines  (in  proportion  to  attendance)  in  any  locality,  would 
be  immediately  detected,  and  the  purity  and  genuineness  of  the 
drugs  would  be  secured. 

O 

But  in  those  cases  where  a  previously  established  Dispen¬ 
sary  could  be  advantageously  employed,  or  where  the  medical 
officer  continued  to  furnish  medicines  from  his  own  house,  the 
medicine  should  be  contracted  for  at  a  certain  sum  per  case. 

The  folowing  scale  might  serve  as  a  guide  : — 


THE  SICK  PAUPERS. 


451 


PAYMENT  FOR  DRUGS. 


The  intermediate  numbers  might 
be  calculated  proportionally  thus  : 
for  any  number  between  50  and 
100,  take  the  corresponding  differ¬ 
ence  between  £5.  16s.  8<£  and 

£10.  16s.  8 d. 


With  regard  to  the  remuneration  for  medical  attend¬ 
ance,  some  species  of  contract  appears  inevitable.  But  it 
should  be  regulated  by  a  scale ,  which  should  be  calculated 
(as  closely  as  is  practicable)  for  the  various  circumstances  of 
parishes,  and  in  proportion  to  the  amount  of  duty  performed 
by  the  medical  officer. 

There  are  two  methods  of  framing  a  contract  on  these  prin¬ 
ciples,  though  both  would  be  inadmissible  unless  the  relieving 
officer's  power  of  granting  orders  for  medical  relief  were 
abolished,  and  both  likewise  would  coincide  with  the  substi¬ 
tute  for  this  practice,  which  is  recommended  under  the  5th 
head  of  the  “  Observations.'1 

The  first  is  by  an  average  payment  for  each  case  of  ill¬ 
ness  and  accident ,  with  certain  exceptions  hereafter  men¬ 
tioned,  and  without  any  maximum  being  fixed  for  the  sum  total. 

A  graduated  scale  for  this  payment  per  case  would  be  ne¬ 
cessary,  in  order  to  meet  the  difference  in  the  circumstances 
of  parishes  with  a  numerous,  and  those  with  a  small  popula¬ 
tion,  thus  : — 


The  remuneration  for  any  inter¬ 
mediate  number  of  cases  might  be 
calculated  proportionally,  thus  :  for 
any  number  between  50  and  100, 
take  the  corresponding  difference  be¬ 
tween  £13.  15s.  and  £25. 

Ex.  : — For  60,  £16. 

For  95,  £23.  \Ts.  6d. 


Number  of 
Cases. 

At  per 
Case. 

Sum  Total. 

s. 

d. 

£. 

s. 

d. 

25 

6 

0 

7 

10 

0 

50 

5 

6 

13 

15 

0 

100 

5 

0 

25 

0 

0 

200 

4 

6 

45 

0 

0 

400 

4 

0 

80 

0 

0 

800 

3 

6 

140 

0 

0 

1,600 

3 

0 

240 

0 

0 

Number  of 
Cases. 

At  per 
Case. 

Total. 

5.  d. 

£. 

s. 

d. 

25 

2 

6 

3 

2 

6 

50 

2 

4 

5 

16 

8 

100 

2  2 

10 

16 

8 

200 

2 

0 

20 

0 

0 

400 

1  10 

36 

13 

4 

800 

l 

8 

66 

13 

4 

1,600 

1 

6 

120 

0 

0 
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Every  distinct  and  different  case  of  illness  in  the  same  indi¬ 
vidual,  however  close  in  succession,  should  he  charged  ;  but  a 
relapse  of  the  same  disorder,  occurring  within  one  month  from 
the  date  of  discharge,  should  be  considered  as  part  of  the 
former  case. 

The  inmates  of  Workhouses  should  be  charged  at  the  low¬ 
est  sum  in  the  scale,  as  affording  less  trouble  to  the  medical 
officer. 

The  distance  of  Parishes ,  or  of  Hamlets ,  or  of  Work- 
houses,  or  of  individual  patients,  from  the  medical  officer, 
obviously  requires  some  additional  remuneration,  and  there  is 
no  better  method  of  computing  this,  than  by  a  distinct  pay¬ 
ment  for  journeys,  at  the  customary  rate  in  each  locality  ;  one 
journey  only  in  the  same  day  being  allowed  to  the  same  pa¬ 
rish,  or  hamlet,  or  workhouse,  or  patient,  except  where  an 
urgent  message  requires  the  medical  officer  to  take  a  second 
journey  to  such  parish,  &c.  &c.  on  the  same  day,  when  a  se¬ 
cond  charge  should  be  incurred. 

Midwifery. — The  ordinary  run  of  pauper  midwifery  cases 
should  be  managed  by  a  well-trained  female  midwife  ;  the  me¬ 
dical  officer  attending  only  when  called  in  by  her  in  cases  of 
difficulty  or  danger,  the  charge  for  which  should  be  at  least 
£1.  Is.  with  an  allowance  for  the  journey,  if  distant. 

Vaccination  might  be  charged  at  one-third  of  the  sum  per 
case  stated  in  the  foregoing  scale. 

The  capital  operations  of  surgery,  compound  fractures,  and 
compound  dislocations,  should  also  entitle  the  medical  officer 
to  a  specific  payment  of  from  £%.  %s.  to  £3.  8s.  each,  with 
an  additional  charge  for  journeys,  if  distant. 

The  second  method  is  by  a  payment  per  head  on  the 
average  number  of  “  regular ”  paupers ,  or  those  who  are  in 
the  receipt  of  relief  in  money  or  in  kind. 

If  this  method  were  adopted,  a  list  of  the  paupers  should 
be  furnished  to  the  medical  officer,  and  any  weekly  diminu¬ 
tion  or  increase  in  the  number  should  be  forthwith  notified  to 
him.  The  average  number  per  week  might  in  this  manner 
be  easily  ascertained  at  the  end  of  the  year  or  quarter. 
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Sickness  or  accidents,  combined  with  temporary  destitution, 
occurring  in  individuals  not  entered  on  the  aforesaid  list , 
would  be  provided  for  according  to  the  arrangement  proposed 
under  the  5th  head  of  the  u  Observations.11 

The  scale  for  payments  according  to  the  number  of  paupers 
should  be  compiled  on  the  same  principles  as  the  foregoing 
scale  for  a  payment  per  case  ;  but  in  estimating  the  respec¬ 
tive  amounts,  it  should  be  remembered  that,  owing  to  the 
change  in  the  administration  of  relief,  the  term  “  pauper11  is 
becoming  more  exclusively  confined  to  the  aged ,  the  infirm , 
and  the  diseased ;  thus  of  course  the  rate  of  remuneration 
must  be  increased  proportionally. 

The  following  scale  would  apply  both  to  Workhouses  and 
Parishes : — 


The  salary  for  any  intermediate 
number  of  pampers  might  he  calcu¬ 
lated  proportionally,  thus  :  for  any 
number  between  100  and  200,  take 
the  corresponding  difference  between 
,£19.  11s.  Sd .  and  <£89.  6s.  8d. 


The  distance  of  parishes,  or  workhouses,  or  patients,  should 
be  provided  for  by  a  separate  charge  for  journeys,  as  proposed 
in  the  first  method. 

Midwifery,  the  capital  operations  of  surgery,  compound 
fractures,  and  compound  dislocations,  should  be  charged  se¬ 
parately,  as  suggested  in  the  first  method. 

The  preceding  scales  for  medico-parochial  remuneration  (as 
has  been  already  stated)  are  entirely  distinct  from  any  pay¬ 
ment  or  provision  for  drugs,  &c. 

9 


Number  of 
Paupers. 

At  per 
Head. 

i 

Total. 

s. 

d. 

£. 

s. 

d. 

50 

4 

0 

10 

0 

0 

100 

3 

11 

10 

11 

8 

200 

3 

10 

38 

6 

8 

300 

3 

9 

56 

5 
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400 

3 

8 

73 

6 

8 

500 

3 

7 

80 

11 

8 

G00 

3 

6 

105 

0 

0 

800 

s 

5 

13G 

13 

4 

1,000 

3 

4 

166 

13 

4 

1,250 

3 

3 

203 

2 

6 

1 ,500 

3 

2 

237 

10 

0 

1,750 

3 

l 

269 

15 

10 

2,000 

3 

0 

300 

_ 

0 

0 

VOL.  V. 
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If  the  Legislature  or  the  Executive  were  to  adopt  either  of 
the  proposals  contained  in  this  Appendix,  the  scale  should  be 
revised  periodically,  in  order  that  unavoidable  defects  might 

be  rectified,  and  the  respective  sums  adjusted  to  any  general 
alteration  in  prices. 

Proposal,  No.  8. 

It  will  be  found  very  difficult  to  fix  the  remuneration  for 
medical  attendance  on  paupers  at  an  uniform  rate,  and  by  the 
same  method  in  every  locality,  with  satisfaction  to  all  parties. 

It  becomes,  therefore,  a  matter  for  consideration,  whether 
the  power  of  appraising  these  professional  services  should  not 
be  left  to  some  impartial  tribunal,  which  might  decide  accord¬ 
ing  to  any  peculiar  circumstances  appearing  to  dictate  a  varia¬ 
tion  either  in  the  rate  or  in  the  form  of  such  remuneration. 

If  this  were  considered  desirable,  the  valuation  might  be 
entrusted  to  a  Board ,  consisting  of  three  medical  men  ;  two  of 
whom  should  be  appointed  by  the  Government,  the  third  by 
the  Medical  Faculty:  or  if,  instead  of  a  Medical  Board  act- 
ing  per  sc,  two  or  three  medical  Commissioners  or  Assessors, 
acting  in  conjunction  with  the  Poor  Law  Commissioners,  were 
preferred,  it  would  be  equally  necessary  that  these  should, 
partly  at  least,  be  appointed  by,  and  responsible  to  the  pro¬ 
fession.  An  analogous  arrangement  exists  in  the  Tithe  Com¬ 
mutation  Act,  where  one  of  the  Tithe  Commissioners  is  ap¬ 
pointed  by  the  Archbishop  of  Canterbury. 

Another  question  arises  on  this  point, — whether  the  right  of 
appointing  such  representatives  or  agents  should  be  vested  in 
the  heads  of  the  Profession,  or  in  the  whole  Faculty. 

The  former  arrangement  would  prove  the  most  simple, 
speedy,  and  practicable, — the  right  of  appointment  being  en¬ 
trusted  to  the  President  of  the  College  of  Physicians,  the 
President  of  the  College  of  Surgeons,  and  the  Master  of  the 
Apothecaries1  Company,  jointly  ; — but  supj>osing  it  were 
deemed  essential  that  the  whole  Medical  Faculty  should  pos¬ 
sess  the  right  of  appointment,  the  following  would  be  the 
readiest  mode  of  effecting  it  : — 
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Every  legally  qualified  medical  practitioner,  whether  phy¬ 
sician,  surgeon,  or  apothecary,  to  possess  the  power  of  nomi¬ 
nating  a  candidate,  as  well  as  of  voting . 

The  nominations  and  votes  to  he  in  writing,  and  to  be  for¬ 
warded  by  post  to  the  Secretary  of  State  :  the  legal  qualifi¬ 
cation  of  each  nominator,  and  of  each  voter,  to  be  appended 
to  their  names,  and  their  signatures  to  be  attested  by  compe¬ 
tent  witnesses. 

No  nomination  to  be  valid,  unless  signed  by  at  least  fifty 
medical  practitioners.  The  list  of  duly  nominated  candidates, 
and  the  day  of  election,  to  be  published  in  the  London  Ga¬ 
zette ,  or  in  any  other  manner  which  might  insure  sufficient 
notoriety. 

The  majority  of  votes  to  decide  the  election. 

Proposal,  No.  4. 

The  surest  method  to  prevent  the  favouritism  and  other 
abuses  incident  to  the  present  mode  of  appointing  medical  of¬ 
ficers ;  also  to  insure  distinct  parochial  appointments;  as  well 
as  to  relieve  the  medical  profession  from  that  subjection  to  the 
Boards  of  Guardians,  which  is  rapidly  undermining  its  inde¬ 
pendence  and  respectability, — would  be  to  restore  the  right 
of  appointing  the  medical  officer  to  the  rate  payers  of  each 
parish,  except  as  regards  the  Union  Workhouses,  the  medical 
attendants  for  which  might  still  be  appointed  by  the  Boards 
of  Guardians. 

The  votes  of  the  rate  payers  in  the  election  of  medical  offi¬ 
cers  should  be  given  in  writing ;  and  the  mode  of  nomination 
and  election  should  be  the  same  as  that  now  in  force  for  the 
election  of  Guardians. 

In  case  the  elected  surgeon  be  disqualified,  or  die,  or  be  dis¬ 
missed,  or  resign,  the  Board  of  Guardians  might  appoint  a  suc¬ 
cessor,  until  the  next  annual  election. 


OBSERVATIONS  ON  THE  ARRANGEMENTS 


CONNECTED  WITH  THE 

RELIEF  OF  THE  SICK  POOR; 

ADDRESSED  TO 


THE  RIGHT  HONOURABLE  THE  LORD  JOHN  RUSSELL. 

BY  JOHN  YELLOLY,  M.D.  F.R.S. 

Physician  to  Her  Royal  Highness  the  Duchess  of  Gloucester ;  late 
Physician  to  the  London  Hospital ,  S$c. 


The  Author  of  this  admirable  Letter  having  made  many  important  additions  to  it, 
with  a  view  to  publish  a  second  edition,  the  Council  of  the  Association  have 
obtained  permission  from  him  to  print  it,  with  the  additions,  in  the  present 
volume  of  Transactions. 


My  Lord, — 

I  am  induced  to  trouble  your  Lordship,  with  some  observa¬ 
tions  on  the  arrangements  connected  with  the  relief  of  the  Sick 
Poor  in  this  country,  from  a  high  sense  of  the  importance  of 
the  subject,  and  a  firm  conviction  that  it  is  very  imperfectly 
understood. 

I  am  quite  aware  that  your  Lordship's  attention  has  been 
already  directed  to  the  inquiry,  by  a  great  variety  of  publica¬ 
tions  and  appeals ;  and  am  sensible  too,  that  a  Statesman 
engaged  in  managing  the  affairs  of  a  great  nation,  has  little 
time  for  an  examination  of  details,  and  must  often  be  satisfied 
with  transferring  the  investigation  of  them  to  others. 

To  these  circumstances  I  may  add,  that  so  much  has  been 
already  written  on  the  subject,  as  to  leave  little  of  novelty  for 
observation  or  remark.  Rut  in  the  face  of  all  these  consider- 
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ations,  I  venture  to  think,  that  it  may  be  serviceable  to  the 
cause  of  fair  and  candid  inquiry,  that  a  person  who  has  been 
in  no  way  mixed  up  with  the  previous  discussions ;  who  has 
never  been  connected  with  the  management  of  workhouses  or 
houses  of  industry,  and  may  therefore  be  supposed  to  be  in  a 
considerable  degree  free  from  the  prejudices  to  which  such  a 
connection  is  often  imagined  to  give  rise ;  and  who  has  no 
sort  of  personal  interest  in  the  question,  should  take  a  general 
view  of  the  whole  matter  of  investigation. 

These  are  the  grounds  on  which  I  take  the  liberty  of  ad¬ 
dressing  your  Lordship  ;  but  there  are  one  or  two  additional 
points,  which  it  may  not  be  unbecoming  or  irrelevant  to  notice. 
Many  years  of  Dispensary  and  Hospital  practice,  as  well  as 
the  habit  which  I  have  pursued  all  my  life,  of  seeing  poor 
persons  at  my  own  house,  have  afforded  me  ample  opportuni¬ 
ties  of  becoming  acquainted  with  the  character  and  necessities 
of  the  more  indigent  classes  of  society,  and  in  some  degree 
with  their  modes  of  thought  and  action.  I  have  likewise  had 
the  satisfaction  of  enjoying  a  very  extensive  acquaintance  with 
all  classes  of  practitioners,  both  in  town  and  country ;  and 
have  possessed  more  than  ordinary  means  of  becoming  con¬ 
versant  with  their  merits  and  qualifications.  Entertaining 
therefore,  as  I  do,  very  strong  feelings  as  to  the  necessity 
which  exists  for  some  improvement  in  the  management  of  the 
Sick  Poor;  and  thinking,  likewise,  that  as  a  part  of  such 
improvement,  a  more  liberal  procedure  to  the  professional 
persons  who  are  engaged  in  attending  them,  would  be  both 
politic  and  just,  I  consider  it  as  in  some  degree  approaching 
to  a  duty  on  my  part,  to  endeavour  to  assist,  in  the  evening 
of  life,  and  retirement  from  practice,  in  correcting  what  appear 
to  me  mistaken  ideas,  in  that  very  important  department  of 
the  public  service,  which  relates  to  the  administration  of  me¬ 
dical  relief  to  the  necessitous.  I  likewise  indulge  the  hope, 
that  if  your  Lordship,  in  the  high  station  which  you  occupy, 
as  regulator  of  the  domestic  affairs  of  this  kingdom,  should 
be  induced  to  devote  your  attention  to  an  examination  of 
the  subject  in  all  its  bearings  and  relations,  the  result  would 
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be  eminently  favourable  to  the  interests  of  humanity,  as  far  as 
the  poor  are  concerned,  and  particularly  gratifying  to  the  feel¬ 
ings  of  the  large,  useful,  and  influential  body  of  men,  who 
form  the  medical  practitioners  of  the  United  Kingdom. 

I  have  long  been  of  opinion,  that  much  ill-judged  parsimony 
has  attached  to  the  medical  arrangements  connected  with  the 
Sick  Poor;  and  that,  while  the  expenditure  of  parishes  was 
conducted  on  a  large  and  unrestricted,  if  not,  (according  to  the 
common  opinion),  a  profuse  and  lavish  scale,  the  medical  de¬ 
partment,  in  which  the  interests  of  humanity  are  so  much 
involved,  and  which  formed  only  a  very  small  item  of  the 
general  account,  was  regulated  with  inconsiderate  and  incon¬ 
sistent  penuriousness.  Under  such  disparity,  it  may  well 
be  said, — 


“  Vehemens  in  utramque  partem ,  Menedeme,  es  nimis, 

Aut  laryitate  nimid,  ant  parsimonid. 

In  eandem  fraudem,  ex  luic  re,  atque  ex  ilia,  incides.” 

I  took  the  liberty  of  offering  a  strong  opinion  on  the  sub¬ 
ject,  in  my  examination  before  the  Committee  on  Medical 
Education  in  the  early  part  of  1834,  having  long  previously 
wished  that  the  subject  might  be  brought  under  the  cogni¬ 
zance  of  Parliament,  by  some  well-informed  and  public-spirited 
Member.* 


*  With  inference  to  medical  attendance  on  the  poor  in  the  country, 
is  there  any  information  you  wish  to  give  to  the  Committee? — I  think 
nothing  can  be  worse  than  that  which  is  adopted  in  parishes  very 
generally ;  it  would  be  exceedingly  desirable  if  legislative  measures 
could  be  adopted  which  would  enable  the  poor  to  have  more  efficient 
advice  than  they  can  have  at  present. 

Is  the  point  to  which  you  allude  that  of  farming  out  the  medical 
attendance  upon  the  poor  to  the  lowest  bidder  ? — It  is. 

Does  that  prevail  extensively  in  that  part  of  the  country  in  which 
you  reside  ? — "There  is  an  incorporation  which  comprises  above  forty 
parishes,  and  four  medical  men  attend  ten  parishes  each,  at  the 
rate  of  only  £4>  per  parish.  Even  in  opulent  parishes  near  London, 
the  surgeon  is  sometimes  beat  down  by  competition,  to  a  stipend 
which  could  not  admit  of  his  doing  the  duties  properly. 
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When  the  new  system  of  poor  laws  was  introduced,  I  in¬ 
dulged  the  expectation,  that,  under  their  influence,  the  plan  of 
medical  attendance  on  the  poor  would  be  rendered  more  effi¬ 
cient  and  satisfactory.  This  has  not  however  been  the  case, 
and  I  regret  that  the  Commissioners,  for  whose  talents  and 
character  I  entertain  the  highest  respect,  have  early  appeared 
to  me,  to  have  fallen  into  some  misconceptions  relative  to  me¬ 
dical  men  and  medical  practice,  which  it  is  the  more  necessary 
should  be  the  subject  of  temperate  and  dispassionate  observa¬ 
tion,  because  the  same  views  are  sustained  in  the  second 
report  which  has  lately  appeared,  and  which  comes  forward 
with  that  augmentation  of  force  and  authority,  to  which  the 
increased  experience  of  its  authors  may  naturally  be  supposed 
to  entitle  it. 

Anxiety  to  obtain  professional  employment  has  occasionally 
led  young  and  efficient  men,  but  much  more  frequently  the 
ill-educated  and  ignorant,  to  unworthy  compromises  of  the 
respectability  of  the  profession.  Previously  to  the  year  1815, 
when  the  Apothecary's  Bill  came  into  operation,  any  one 
might  call  himself  a  surgeon  and  commence  practice  ;*  and  as 
we  know  how  imperfectly  even  the  best  informed  members  of 

Have  any  of  those  points  ever  come  under  your  own  observation  in 
any  parishes? — Certainly,  I  have  known  many  inadequate  payments. 
I  have  seen  now  and  then  inattention ;  but  generally  I  am  very  happy 
in  saying,  that  I  think  the  profession  at  large  do  themselves  great 
credit  by  giving  more  attendance  and  medicine  than  the  amount  of 
stipend  at  all  remunerates  them  for. 

Is  it  generally  the  practice  in  your  part  of  Norfolk  to  farm  the 
poor? — It  is  always  the  practice  if  there  are  not  hundred-houses; 
but  when  there  are  hundred-houses,  which  unite  many  parishes  to¬ 
gether,  the  surgeon  is  remunerated  better  by  the  number,  than  if  he 
had  one  parish  only  at  the  same  rate  of  payment. 

Is  the  price  paid  very  often  such  as  will  not  more  than  pay  for  the 
medicines? — Decidedly.  I  have  heard  of  £5  being  given  at  some 
miles  distant:  some  of  the  medical  men  of  Norwich  have  had  parishes 
to  attend  at  a  distance  of  some  miles,  for  not  much  more  than  that  rate. 

*  It  may  be  proper  to  state,  that  by  surgeon,  1  here  mean  the 
general  practitioner,  who  practises  all  the  branches  of  the  medical 
profession. 
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society  are  often  able  to  appreciate  the  merits  of  medical  men, 
it  not  nnfrequently  happened,  that  the  more  worthy  practi¬ 
tioner  was  either  supplanted,  or  obliged  to  lower  the  terms  of 
attendance  on  parochial  patients  to  sneli  an  extent,  as  did  not 
admit  of  his  doing  them  justice  without  a  great  personal  sacrifice. 

The  vulgar  and  ignorant  practitioners,  who  had  insinuated 
themselves  into  the  profession  previously  to  1815,  are,  it  is 
true,  fast  wearing  out ;  •  for  no  one  is  now  permitted  to  practise, 
without  a  proper  education,  and  'a  due  examination  into  his 
qualifications ;  but  the  feeling  of  keeping  medical  remuneration 
for  parochial  services  as  low  as  possible,  still  continues ;  nor 
does  it  appear  that  the  amount  of  such  remuneration,  is  ever 
determined  by  the  sort  of  estimate,  which  the  common  sense 
of  mankind  leads  them  to  employ  in  the  regulation  of  their 
ordinary  expenses. 

In  matters  of  common  business,  men  generally  consider  the 
quantum  meruit  of  him  whom  they  employ.  The  labourer  they 
regard  as  worthy  his  hire ;  and  while  they  feel  it  to  be  their 
duty  to  resist  imposition,  they  have  no  kind  of  disinclination 
to  pay  fairly  for  efficient  services.  But  in  parochial  medicine 
the  case  is  different ;  for  the  only  point  aimed  at,  seems  to  be 
that  of  having  the  care  of  the  sick  poor  undertaken  as  cheaply 
as  possible,  without  its  being  a  matter  of  consideration  whether 
the  contract  can  defray  the  expense  of  proper  medicines,  still 
less  that  of  affording  anything  like  an  adequate  remuneration 
for  time  and  trouble.  But  medical  men  are  found  to  attend 
parishes  on  the  low  and  inadequate  terms  mentioned,  and  the 
regulators  of  the  affairs  of  the  poor  are  generally  satisfied,  to 
refer  this  circumstance  to  the  legitimate  operation  of  compe¬ 
tition,  of  which  they  perhaps  consider  themselves  bound  to 
take  advantage. 

The  principle  of  competition,  and  the  contracts  to  which  it 
gives  rise,  are  considered  by  many,  as  applicable  to  every  sort 
of  public  arrangement.  I  venture,  however,  to  call  in  question 
the  justness  of  the  reasoning  in  reference  to  a  great  variety  of 
concerns ;  and  feel  it,  therefore,  to  be  an  important  object  of 
my  present  address,  to  submit  to  your  Lordship  some  consi- 
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derations,  with  a  view  to  shew  that  the  position  is  inaccurate, 
and  its  practical  operation,  as  far  as  medical  affairs  are  con¬ 
cerned,  unsafe  and  inexpedient. 

When  the  question  relates  to  articles  of  known  and  palpa¬ 
ble  character,  proposals  and  contracts  afford  the  means  of 
obtaining  them  at  the  lowest  possible  rate.  There  can  there¬ 
fore  be  no  objection  to  such  modes  of  effecting  business ;  for 
while  we  may  be  sure  that  the  parties  will  not  go  below  the 
rate  which  will  allow  them  a  reasonable  profit,  the  honest 
fulfilment  of  the  contract  is  capable  of  being  ascertained,  by  a 
moderate  degree  of  attention  and  judgment  on  the  part  of  a 
principal  or  his  agents. 

If  a  wrork  of  magnitude  is  concerned,  as  the  erection  of  a 
house,  or  the  building  of  a  ship,  a  contract  is  equally  applica¬ 
ble  ;  but  in  this  case,  as  the  principal  has  rarely  the  time  and 
the  judgment  necessary  for  enabling  him  to  ascertain  whether 
justice  is  done  to  him  or  not,  he  generally  finds  it  necessary  to 
employ  some  one  to  watch  over  his  interests.  In  such  an 
axample  however,  my  Lord,  it  would  be  considered  as  alto¬ 
gether  out  of  the  question,  to  look  to  the  lowest  terms  at 
which  inspection  and  superintendance  could  be  obtained,  in¬ 
stead  of  selecting  a  person  on  whose  judgment  and  assiduity 
dependence  could  be  placed  for  efficient  assistance  and  pro¬ 
tection  . 

Nor  would  any  one,  I  am  sure,  make  competion  and  low 
charges  ingredients  in  his  choice  of  a  solicitor,  who  is  to  be 
entrusted  with  the  management  of  his  most  important  private 
affairs ;  or  of  an  engineer,  who  is  to  devise  or  carry  into 
effect  momentous  operations,  whether  of  a  public  or  private 
nature  ;  or  of  the  fabricator  of  that  nice  and  curious  machinery, 
which,  in  the  trackless  ocean,  enables  man  to  pursue  his  way 
with  confidence  and  accuracy ;  but  his  aim  would  be,  by  a 
judicious  selection  in  the  first  place,  and  liberal  treatment  in 
the  next,  to  ensure  the  full  exercise  of  the  most  faithful,  and 
most  able  services. 

In  all  these  cases  it  is  not  a  common  operation  which  is 
required,  or  an  article  of  obvious  character  which  is  to  be 
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provided ;  but  it  is  the  intellect,  the  spark  of  divine  essence, 
which  we  wish  to  enlist  in  our  service ;  the  exercise  of  unfet¬ 
tered  zeal,  assiduity,  and  talent,  which  would  be  chilled  and 
repressed  by  any  thing  like  illiberality  and  suspicion.  To 
propose  that  pecuniary  competition  should  be  allowed  to 
operate  in  appointing  the  officers  of  our  fleets  and  armies, 
in  providing  for  the  sacred  duties  of  religion,  or  in  filling  up 
the  departments  of  the  State  or  Diplomacy,  would  be  just  as 
objectionable  as  is  the  plan  now  so  frequently  adopted  relative 
to  attendance  on  the  sick  poor ;  where  the  usual  principles 
which  actuate  human  proceedings  in  all  the  ordinary  concerns 
of  life,  are  so  singularly  and  entirely  overlooked. 

If  a  tradesman  or  artisan  were  to  offer  to  provide  an  article 
of  known  value,  at  a  rate  at  which  it  could  not  be  afforded, 
there  would  at  once  appear  to  be  something  underhand  and 
suspicious  in  the  transaction.  The  proposition  would  be 
viewed  as  offensive  and  disreputable ;  for  though  competition 
may  be  employed  to  ascertain  the  lowest  value  at  which  a 
thing  can  be  provided,  the  greatest  stickler  for  economy  would 
never  think  of  offering  a  sum  which  he  knew  was  totally 
inadequate  to  procure  the  article  in  question.  There  would 
thus  be  the  appearance  of  a  temptation  to  obtain  it  in  a 
fraudulent  way. 

And  yet  with  regard  to  the  parish  surgeon,  he  is  required 
either  to  accept  a  sum  which  the  least  consideration  or  inquiry 
will  evince  to  be  totally  inadequate ;  or  he  is  desired  to  give 
in  his  proposals,  which  he  knows  must  be  within  certain  pre¬ 
scribed  limits  ;  or  he  is  threatened  with  a  competition,  by  the 
introduction  of  some  new  practitioner  into  his  district,  which 
must  in  some  degree  risk  a  still  further  reduction  of  his  hardly 
earned  income,  than  the  crowded  state  of  the  profession  has 
yet  occasioned.  There  is  no  disposition  to  reward  according 
to  services,  but  the  ungenerous  feeling  is  too  generally  enter¬ 
tained,  to  employ  the  very  hardships  under  which  the  profes¬ 
sion  labours  by  the  numbers  who  enter  it,  as  a  means  of  still 
further  depression.  I  have  remarked  that  the  parsimony  is 
inconsistent,  and  that  it  applies  to  an  article  of  comparatively 
small  amount.  This  appears  from  the  appended  statistical 
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notices,  to  which  I  request  your  Lordship’s  attention;*  and 
from  them  I  think  it  may  be  fairly  inferred,  that  if  medical 


*  At  Norwich  with  61,118  inhabitants,  the  poor-rates  have  varied 
within  the  last  few  years  from  about  20,000/.  to  29,000/.  per  annum; 
and  for  the  last  year  were  15,700/.  The  expenses  of  medical  attendance 
during  the  same  period  have  remained  at  about  300/.  per  annum,  the 
medicines  being  made  up  by  an  apothecary,  at  a  salary  of  100/.  per 
annum,  (which  is  included  in  this  sum,)  in  a  house  hired  for  the 
purpose;  but  the  poor  being  attended  by  medical  gentlemen  gra¬ 
tuitously.  If  the  four  gentlemen  in  attendance  had  an  allowance  of 
50/.  per  annum  each,  which  would  make  the  whole  expense  relative  to 
the  poor  of  all  descriptions  about  500/.  per  annum,  the  system  would, 
I  understand,  be  very  efficient  and  satisfactory. 

In  former  times,  when  the  annual  expenditure  was  seldom  less  than 
30,000/.,  four  medical  gentlemen  gave  attendance  and  medicine  by 
contract  at  about  80/.  per  annum  each,  besides  an  allowance  for 
vaccination,  and  the  power  of  charging  for  suspended  orders. 

In  an  Union  in  my  own  neighbourhood,  consisting  of  the  two 
Hundreds  of  Loddon  and  Clavkring,  in  Norfolk,  having  a  popula¬ 
tion  of  13,680,  containing  86  square  miles  of  surface,  and  paying 
poor-rates  of  about  9000/.  per  annum,  which  have  been  reduced,  as 
appears  by  the  Commissioner’s  reports,  to  6494/.,  the  attendance  and 
medicines  were  long  contracted  for  by  four  gentlemen  at  40/.  per 
annum,  or  160/.  in  the  whole,  with  the  payment  of  at  first  2s.  per 
mile,  which  was  reduced  to  Is.  for  visiting  distant  poor,  (that  is  poor 
out  of  the  Hundred)  and  2s.  Qd.  each  for  vaccination;  but  the  whole 
sum  is  now  made  210/.  per  annum,  without  any  other  sources  of 
emolument.  This  is  at  the  rate  of  15/.  per  1000  of  population,  and 
12/.  for  every  5  square  miles  of  surface. 

In  a  contiguous  Union,  that  of  Wangford,  in  Suffolk,  consisting  of 
27  parishes,  having  a  population  of  13,058,  containing  55  square  miles 
of  surface,  and  expending,  on  an  averge  of  three  years,  up  to  1835, 
9852/.  per  annum,  exclusive  of  migration  and  emigration  expenses, 
a  sum  which  was  reduced  last  year  to  5720/.,  three  medical  gentlemen 
received  172/.  per  annum  in  the  whole,  for  medical  attendance  on  all 
paupers  in  the  Union,  whether  they  belonged  to  it  or  not,  without 
further  emolument,  and  to  find  every  thing  except  trusses,  which  is 
the  case  with  all  the  other  contracts  mentioned.  This  was  at  the 
rate  of  13/.  per  1000  of  population,  and  15/.  for  every  5  square  miles 
of  surface.  But  the  terms  have  lately  been  reduced  to  158/.  per 
annum,  which  is  at  the  rate  of  12/.  per  1000  of  population,  and  14/.  for 
every  5  square  miles  of  surface.  I  am  acquainted  with  the  Chairman 
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attendance  were  even  adequately  remunerated,  it  would  still 
form  but  a  small  item  of  general  parochial  expenditure.  , 

and  several  of  the  Directors  of  the  last  two  Unions,  and  their  report 
of  the  success  of  the  arrangements  adopted  under  the  new  poor 
laws,  is  very  favourable. 

The  Hundred  of  Fokehoe,  in  Norfolk,  consists  of  22  parishes, 
has  13,533  inhabitants,  comprises  60  square  miles  of  surface,  and 
in  former  years  expended  about  7500/.  per  annum  on  the  poor. 
The  medical  attendance  was  long  contracted  for  at  120/.  per  annum, 
with  one  medical  gentleman,  who  engaged  some  assistance  in  executing 
the  business.  This  was  at  the  rate  of  9/.  per  1000,  or  10/.  for  5  miles 
of  surface.  The  district  lias  been  lately  put  under  the  charge  of  four 
surgeons,  who  are  paid  160/.  per  annum,  or  in  the  ratio  of  12/.  per 
1000,  and  13/.  for  5  square  miles. 

The  Union  of  Sr.  Faith’s,  near  Norwich,  consists  of  32  parishes, 
of  11,126  inhabitants,  of  70  square  miles  of  surface,  and  pays  10,833/. 
poor-rates.  The  medical  attendance  is  contracted  for  at  170/.  per 
annum  bv  four  surgeons,  twm  of  whom  live  at  Norwich.  This  is  at 
the  rate  of  15/.  per  1000,  and  11/.  for  5  square  miles. 

Costessey,  four  miles  from  Norwich,  with  1098  inhabitants,  3150 
acres,  or  near  5  square  miles  of  surface,  used  to  be  attended  by  a 
Norwich  surgeon  for  6/.  per  annum.  It  is  now  united  with  the 
Forehoe  Union. 

Depwade  Union,  in  Norfolk,  consists  of  43  parishes,  has  24,678 
inhabitants,  110  square  miles  of  surface,  pays  24,008/.  to  the  poor- 
rates,  and  is  attended  by  four  medical  gentlemen  at  100/.  per 
annum  each,  which  is  at  the  rate  of  16/.  per  1000  inhabitants,  and 
18/.  per  5  miles  of  surface. 

Thetford  Union,  in  Norfolk,  has  34  parishes,  16,198  inhabitants, 
174  square  miles  of  surface,  pays  10,833/.  of  poor-rates,  has  three 
medical  gentlemen  who  contract  for  medical  attendance  at  270/.  per 
annum,  which  is  at  the  rate  of  17/.  per  1000,  or  8/.  for  every  5  square 
miles.  The  Contractors,  with  the  permission  of  the  Guardians,  have 
five  other  medical  gentlemen  associated  with  them,  in  the  performance 
of  their  duties,  which  is  found  to  be  in  every  way  advantageous. 

Swaffh am  Union,  in  Norfolk,  consists  of  32  parishes,  12,632  in¬ 
habitants,  125  square  miles  of  surface,  pays  12,545/.  poor-rates,  and 
has  two  medical  gentlemen,  who  receive  between  them  230/.  per 
annum,  or  18/.  per  1000  of  population,  and  9/.  per  5  square  miles  of 
surface. 

The  very  opulent  parishes  of  Woodford,  Walthamstow,  Leyton, 
Wanstead,  Chingford,  and  Loughton,  in  Essex,  have  a  population 
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Though  no  reluctance  is  exhibited  to  trust  the  health  of 
hundreds,  or  of  thousands  of  poor  persons,  to  the  care  of  gen¬ 
tlemen  very  imperfectly  remunerated,  yet  I  am  persuaded  that 
matters  stand  somewhat  differently,  when  the  health  of  a  man’s 
own  family  is  concerned.  There  is  little  probability,  that  in 
such  case,  he  would  look  out  for  his  medical  man,  as  he  would 
for  a  parish  surgeon,  on  the  sole  or  principal  ground  of  clieap- 

of  13,764,  have  30  miles  of  surface,  and  paid  8118/.  of  poor-rates. 
The  medical  attendance  was  formerly  contracted  for  at  about  280/. 
per  annum,  of  which  about  22 51.  were  for  the  four  first  named  parishes. 
But  this  last  mentioned  sum  has  been  reduced  to  155/.  since  these 
parishes  were  put  into  the  West  Ham  Union ;  this  is  at  the  rate  of 
13/.  per  1000,  and  33/.  for  every  5  square  miles. 

For  a  short  time  the  drugs  in  one  of  those  parishes,  containing  a 
population  of  above  4000  persons,  were  purchased  by  the  parish,  a 
dispenser  engaged  at  a  small  salary  to  make  them  up,  and  attendance 
on  the  patients  given  by  the  resident  surgeon  gratuitously ;  but  yet, 
though  the  expense  of  the  drugs  alone  amounted  to  near  70/.  per 
annum,  the  Guardians,  I  understand,  have  felt  themselves  justified  in 
contracting  for  drugs  and  attendance  together,  at  50/.  per  annum. 

In  the  Metropolitan  parish  of  Sr.  Leonard  Shoreditch,  consisting 
of  68,564  inhabitants,  and  having  an  expenditure  of  22,888/.,  three 
gentlemen  are  engaged  to  attend  the  whole  poor  at  80/.  per  annum 
each,  including  midwifery  and  suspended  orders. 

From  a  consideration  of  the  statements  now  made,  though  only 
approximating  to  accuracy,  it  is  clear  that  the  sum  employed  in  the 
medical  department  bears  a  very  small  proportion  to  the  whole  annual 
expenses;  that  a  fair  and  proper  recompense  for  medical  services 
would  make  too  trifling  an  addition  to  such  amount  to  be  at  all  felt ; 
and  that  as  the  rates  have  been  much  diminished,  and  have  the 
prospect  of  being  much  more  so,  such  an  addition  could  be  the  better 
spared. 

In  the  instances  given,  the  population  amounts  to  248,441,  and  the 
sum  paid  for  medical  services  to  2293/.  At  this  rate,  in  the  whole  of 
England  and  Wales,  containing  a  population  of  near  14  millions,  the 
annual  payment  for  the  sick  poor  would  be  about  128,000/.  per  annum, 
and  therefore,  at  the  present  reduced  amount  of  the  poor’s-rate,  as 
given  in  the  Commissioners’  report,  (5,526,417/.)  to  a  forty-second 
part  of  the  whole.  Supposing,  however,  that  the  calculation  made  is 
considerably  below  the  truth,  I  am  still  justified  in  saying,  that  the 
medical  expenses,  if  fairly  and  considerately  paid,  would  be  only  a 
small  part  of  the  annual  expenditure. 
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ness,  without  his  conjugal  or  parental  solicitude  being  exercised, 
to  inquire  whether  justice  could  be  done  them  on  the  terms 
offered;  and  if  he  made  a  contract,  and  at  the  time  of  illness 
and  anxiety  had  the  least  idea  of  its  not  being  sufficiently 
liberal,  there  is  no  reason  to  imagine,  that  a  considerate 
husband  or  father,  would  suffer  the  letter  of  an  engagement  to 
interfere  with  making  such  an  alteration  in  the  terms  of  it,  as 
might  insure  to  his  family  every  exercise  of  skill  and  attention, 
of  which  the  practitioner  employed  by  him  was  capable.  In 
a  question  of  mere  property,  there  can  be  no  doubt  what 
would  be  the  procedure  ;  and  that  a  cow  doctor  or  a  horse 
doctor  would  be  desired  to  do  every  thing  possible  for  the 
recovery  of  a  sick  animal,  by  the  most  efficient  curative  pro¬ 
cesses,  without  reference  to  the  expense.  I  may  remark,  too, 
that  when  slavery  existed  in  our  colonies  (now,  to  the  honour 
of  our  nation,  fortunately  abolished  for  ever),  feelings  of 
interest  and  humanity  united  in  procuring  every  possible 
attention  to  the  health  of  the  unfortunate  subjects  of  it,  which 
the  most  liberal  and  efficient  medical  arrangements  could 
produce. 

But  there  is,  I  presume,  a  feeling  common  with  guardians 
and  parish  officers,  that  if  a  medical  gentleman  can  once  be 
induced  to  make  a  contract  for  parochial  attendance,  on  terms 
ever  so  unfavourable,  he  will  execute  his  duties  conscientiously 
and  efficiently.  To  the  credit  of  the  profession,  I  believe  that 
the  exertion  will  always  go  beyond  the  remuneration,  and 
very  often  far  beyond  it ;  but  this  must  have  a  boundary,  and 
it  does  not  appear  to  me  humane  to  the  patients,  or  proper  to 
the  practitioner,  to  make  it  the  interest  of  the  latter  to  be  as 
sparing  as  possible  of  his  medicines,  and  particularly  of  the 
more  expensive  descriptions,  and  of  every  medicinal  assistance 
which  it  requires  much  time  or  trouble  to  impart.*  It  may 

*  It  is  impossible  to  expect  that  the  ill-paid  practitioner  will 
employ  the  more  powerful  and  expensive  medicines  in  the  execution 
of  his  contract ;  as  for  example,  quinine,  Peruvian  bark,  iodine, 
sarsaparilla,  castor  oil,  citric  acid  or  lemon  juice,  tinctures,  or 
aromatics ;  and  he  has  therefore  the  continual  temptation  before  him 
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be  known  whether  a  man  has  made  a  professional  call ; 
but  though  his  attendance  may  be  sufficient  to  satisfy  the 
expectations  or  demands  of  the  church- warden,  overseer,  or 
guardians,  it  still  may  not  be  what  a  man  of  zeal  would 
bestow,  who  feels  that  confidence  is  reposed  in  him,  which  he 
is  proud  of  possessing,  and  anxious  to  merit.  As  to  medicines, 
it  is  clear  that  as  matters  at  present  stand,  there  is  no  check 
whatever  in  relation  to  them,  except  in  the  sentiments  of 
honourable  obligation  possessed  by  the  party  employed  ;  and 

to  make  cheap  substitutions.  Lint,  though  so  valuable  as  a  dressing 
in  surgical  cases,  is  expensive,  and  is  therefore  sparingly  used ;  but 
as  for  leeches,  for  which  there  is  no  proper  succedaneum  in  many 
serious  affections,  it  cannot  be  expected  that  he  will  incur  the  heavy 
expense  of  providing  them,  if  at  all,  in  the  adequate  number  and 
frequency  ;  nor  can  he  afford  the  time  to  do  many  little  personal 
offices,  which  may  be  eminently  conducive  to  the  comfort  and  well 
doing  of  the  sick,  and  which,  if  his  sympathies  were  not  in  some  degree 
affected  by  the  hard  bargain  forced  upon  him,  humanity  and  profes¬ 
sional  feeling  might  induce  him  to  exercise. 

The  unworthy  higgling  process,  to  which  a  medical  man  must 
therefore  subject  himself,  before  he  can  succeed  in  getting  a  contract 
to  attend  the  poor,  are  unheard  of  in  other  liberal  professions;  and 
the  methods  which  he  must  adopt  to  make  his  contract  answer,  risk 
the  production  of  an  unfavourable  effect,  as  well  upon  his  own  per¬ 
sonal  character  and  feelings,  as  upon  those  of  the  young  men  under 
him,  by  shewing  to  the  latter,  that  there  is  one  set  of  medicines,  mode 
of  prescription,  and  kind  of  attendance  in  operation  for  those  who  can 
afford  to  pay  for  themselves,  and  another  for  such  as  are  dependent  on 
the  public  for  relief  in  sickness. — One  of  the  Assistant  Poor  Law 
Commissioners,  Mr.  Power,  describes  well  the  necessary  consequence 
of  inadequate  remuneration,  at  p.  267  of  the  Second  Annual  Report 
on  the  Poor  Laws,  when  he  says,  “  that  the  low  scale  of  remuneration 
given,  in  proportion  to  the  services  exacted,  has  formed,  in  some  instances, 
the  excuse  for  defective  attendance,  and  the  supply  of  a  worse  description 
of  drugs  than  could  safely  he  applied  to  the  private  patient and  “  has 
made  it  difficult  to  the  medical  man,  without  great  sacrifice,  to  attend 
properly  on  the  parish  patients Mr.  Power  makes  these  observations 
on  the  presumption  of  a  greater  demand  for  professional  services  than 
was  contemplated  on  making  the  contract;  but  they  are  equally 
applicable  under  whatever  circumstances  the  effect  may  have  been 
produced. 
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yet  the  conduct  exercised  to  him,  is  not  usually  of  that  flatter¬ 
ing-  description,  which  conveys  the  idea  of  much  of  that  sort 
of  feeling  being  presumed  to  exist.* 

I  am  aware  that  the  Poor  Law  Commissioners  are  disposed, 
in  their  last  report,  to  consider  the  principle  of  competition,  as 
“  strictly,  and  to  the  fullest  extent,””  applicable  to  the  supply 
of  drugs  for  the  parish  poor ;  but  I  would  beg  leave  respect¬ 
fully  to  state,  that  this  can  only  be  the  case,  when  means  are 
afforded  of  judging  whether  such  supply  is  correctly  provided. 
If  an  hospital  or  a  dispensary  purchase  drugs  by  competition, 
they  have  proper  officers  to  see  that  the  articles  furnished  are 
good.  In  this  case,  and  under  such  circumstances,  the  prin¬ 
ciple  of  competition  strictly  and  fully  applies  ;  but  it  does  not 
appear  to  me  that  it  can  do  so  with  parochial  attendance,  when 
there  is  no  check,  and  can  be  none,  on  the  medical  man,  as  to 
the  quantity  or  quality  of  the  medicines  dispensed  by  him. 

I  have  thus  endeavoured  to  point  out  the  inapplicability  of 
competition  to  provide  sufficiently  for  medical  attendance  on 
the  poor ;  and  I  may  add,  that  the  inadequate  terms  of  re¬ 
muneration,  give  a  lower  rank  to  parish  employment  than  it 
ought  to  possess,  and  often  prevent  the  more  established  and 
best  estimated  practitioners  of  a  district,  from  wishing  to  have 
any  share  in  it. 

Of  this  circumstance  I  know,  personally,  several  examples ; 
and  cannot  help  feeling  it  to  be  a  subject  of  great  regret,  that 
any  want  of  liberality  in  medical  arrangements,  should  risk 

*  A  singular  method  has  been  adopted  by  the  Guardians  of  an 
Union  in  the  county  of  Norfolk,  for  the  purpose  of  securing  the 
attendance  at  the  workhouse,  of  one  of  the  medical  gentlemen,  a  man  of 
great  merit,  who  has  the  charge,  at  50/.  per  annum,  of  8  parishes  out 
of  32,  containing  about  3000  inhabitants,  at  the  distance  of  from  two 
to  six  miles  from  his  residence.  This  is  by  a  stipulation  that  he  must 
attend  at  such  workhouse,  (about  four  miles  from  his  residence,)  one 
hour  regularly  every  day,  whether  there  is  any  duty  requiring  such 
frequent  attendance,  or  such  a  period  of  it,  or  not.  How  far  the 
thraldom  and  want  of  confidence  that  any  such  stipulations  evince, 
will  be  favourable  to  the  interests  of  the  sick  poor,  is  well  worthy  the 
particular  attention  of  the  Poor  Law  Commissioners. 
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depriving  the  poor,  of  the  best  advice  which  their  locality 
affords  them.* 

In  comparing  the  plan  which  is  adopted  relative  to  the  sick 
poor,  with  the  mode  of  conducting  many  of  the  other  public 
operations  of  the  country,  there  are  some  singular  and  striking 
incongruities,  to  which  I  request  your  Lordship’s  attention. 
It  was  no  unusual  thing,  in  former  times,  for  parish  poor,  and 
parish  lunatics,  to  be  farmed  out ;  but  though  much  pains 
were  taken  to  see  that  justice  was  done  them,  the  practice  is 
very  properly  almost  entirely  done  away.  The  Government 
and  Parliament  have  long  set  themselves  against  any  arrange¬ 
ments,  whether  medical  or  general,  by  which  the  full  effect  of 
those  provisions  which  they  may  think  proper  to  adopt  for  the 
public  benefit,  has  not  every  chance  of  being  received. 

The  medical  attendance  on  prisons  was  formerly  conducted 
very  much  with  a  view  to  cheapness  ;  but  when  an  enactment 

*  In  my  own  neighbourhood,  in  the  small  towns  of  Beccles  and 
Bungay,  the  principal  practitioners  do  not  take  parochial  employ¬ 
ment  ;  and  this  is  likewise  the  case  at  Norwich. — It  is  not  the  habit 
of  the  profession,  either  in  London  or  the  country,  for  men  of  long 
standing,  great  reputation,  and  large  practice,  to  be  the  candidates 
for  even  the  most  honourable  public  appointments ;  and  it  would  be 
very  difficult  to  fix  on  any  rate  of  pecuniary  recompense,  which  would 
be  a  sufficient  inducement  for  persons  thus  circumstanced  to  accept 
such  situations,  supposing  that  they  could  even  be  obtained  without 
the  labour  and  inconvenience  of  a  canvass.  It  must  be  observed,  too, 
that  from  various  circumstances,  there  is  much  difference  in  the  feel¬ 
ings  of  practitioners  in  relation  to  parochial  employment,  and  in  the 
urgency  of  the  endeavours  to  obtain  it. — If,  however,  sufficient  in¬ 
ducements  to  undertake  official  attendance  on  the  poor,  both  as  to 
moderate  pecuniary  recompense,  and  honourable  and  liberal  treatment, 
are  held  out  to  young  and  middle  aged  men  of  superior  education, 
and  good  prospects  in  life,  such  persons  would  be  likely,  from  habit 
and  attachment  to  their  duties,  to  retain  those  appointments,  (as  is 
often  the  case  with  regard  to  hospitals  among  the  first  men,  both  in 
London  and  the  country)  far  beyond  the  time  at  which  they  would 
think  of  either  soliciting  or  accepting  them.  In  this  way,  the  ultimate 
effect  would  be,  to  augment  the  credit  of  parochial  appointments,  and 
to  ensure,  as  long  perhaps  as  the  complete  period  of  active  usefulness 
might  continue,  the  services  of  the  most  efficient  and  respected  men. 

VOL.  V.  2  L 
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was  made,  which  showed  that  it  was  the  wish  of  the  legislature 
to  have  efficient  services,  and  to  pay  for  them  adequately,  the 
visiting  magistrates  raised  the  terms  of  remuneration  to  a  fair 
extent,  and  have  by  this  means,  pretty  generally  I  believe, 
now  rendered  the  appointment  of  surgeons  to  prisons,  one  that 
the  most  respectable  members  of  the  profession  feel  desirous 
of  obtaining.* 

But  the  cases  which  I  most  wish  to  submit  to  your  Lord¬ 
ship’s  consideration,  respect  the  medical  and  surgical  depart¬ 
ments  of  the  army  and  navy. 

It  was  formerly  the  practice,  for  the  surgeons  to  provide 
their  medicines,  in  both  departments  of  the  public  service, 
with  a  certain,  and  I  have  no  doubt  an  adequate  allowance  for 
the  purpose ;  Sir  James  Macgrigor,  the  Director  General 
of  Military  Hospitals,  does  me  the  favour  to  inform  me,  that 
this  practice  was  discontinued  in  the  army  about  the  year 
1793;  and  Sir  William  Burnett,  the  Physician  General 
of  the  Navy,  is  so  obliging  as  to  state,  that  from  the  year 
1796,  some  of  the  most  important  medicines  were  furnished 

*  By  the  enactment  of  the  4th  Geo.  IV,  c.  64,  Justices  have  the 
power  to  direct  “  a  reasonable  sum  to  be  paid  as  salary”  to  the  surgeon, 
“  and  also  such  sums  of  money  as  shall  be  due  for  medicines,  and  other 
articles  for  the  sick;”  by  which  the  principle  of  giving  a  proper 
remuneration  for  services,  separately  from  the  value  of  the  medicines, 
seems  to  be  completely  recognized. — The  salary  to  the  surgeon  of 
Norwich  Castle,  (the  county  goal)  including  medicines,  was  formerly 
only  40/.  per  annum.  It  was  then  made  80/.,  and  subsequently,  I 
believe,  to  the  passing  of  this  law,  was  increased  to  120/.,  with  a  very 
kind  intimation  from  the  visiting  magistrates,  that  it  would  be  further 
increased  if  necessary. — At  Bury  St.  Edmonds,  the  salary  was  for¬ 
merly  only  40/.  per  annum ;  it  was  afterwards  made  60/.,  and  is  now 
100/. — The  surgeon  to  the  House  of  Correction  and  the  New  Prison, 
at  Clerkenwell,  receives  300/.  per  annum  salary,  and  100/.  for 
medicines. 

I  may  state  likewise,  that  the  stipends  of  clergymen  to  goals,  were 
very  properly  made  more  liberal  by  the  same  act ;  but  I  have  regretted 
to  see  only  80/.  per  annum  offered  by  some  Unions  for  double  duty, 
when,  under  such  circumstances,  the  ordinary  payment  to  curates 
would  be  120/.  per  annum,  and  of  chaplains  to  prisons,  in  a  graduated 
scale,  from  150/.  to  250/.,  or  even  more. 
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by  the  then  Sick  and  Hurt  Board ;  and  that  from  the  year 
1805,  the  whole  of  the  drugs  were  provided  by  Government, 
and  the  pay  of  naval  surgeons  regulated  by  an  order  in  Council 
as  it  now  stands. 

Sir  James  Macgrigor  mentions  the  old  practice  as  being 
“fraught  with  evil  consequences” ;  but  if  this  were  the  case, 
where  the  pecuniary  allowance  was  liberal,  and  the  oppor¬ 
tunities  of  inspection  afforded,  through  the  means  of  naval  and 
military  discipline,  ample ;  much  more  is  it  likely  to  be  so, 
under  the  present  circumstances  of  medical  attendance  on  the 
poor  of  the  country  generally.  Caesar's  wife  ought  not  to  be 
suspected ;  and  I  have  no  doubt  that  it  was  felt  to  be  highly 
desirable,  to  remove  every  possible  opportunity  of  throwing 
out  suspicions  of  interested  or  mercenery  conduct,  against 
naval  or  military  medical  gentlemen.  Certain  it  is,  that  the 
additional  encouragement  given  in  both  departments  by  Go¬ 
vernment  ;  the  kind  protection  afforded  by  naval  and  military 
chiefs ;  and  the  unwearied  care  and  attention  of  the  heads  of 
the  Army  and  Navy  Medical  Boards,  have  infused  among  the 
medical  men  of  both  services,  so  much  enterprise,  and  so  much 
eagerness  for  professional  distinction,  as  to  have  forwarded 
much  the  scientific  cultivation  of  the  profession,  and  by  this 
means  greatly  tended  to  promote  the  interest  of  humanity. — It 
is  pleasing  to  see,  in  the  medical  profession,  that  men  who  have 
incurred  perils,  and  endured  hardships  in  the  service  of  their 
country,  should  be  able,  on  their  retirement,  to  take  an 
honourable  position  among  the  highest  of  their  respective 
ranks,  and  bring  into  civil  life,  augmented  energy,  information, 
and  experience. 

Precisely  the  same  plan  is  followed  by  the  East  India 
Company ;  and  I  am  enabled  to  state,  on  the  authority  of 
Mr.  Melvill,  the  Finance  Secretary,  “that  the  medicines 
employed  for  the  troops  in  India,  and  for  the  Indian  Navy, 
are  furnished  wholly  from  the  Government  stores;  the  surgeons 
having  no  pecuniary  interest  whatever  in  the  supply.” 

It  is  of  great  importance  to  the  general  advantage  of  the 
community,  that  the  tone  of  feelings  of  the  country  surgeon 
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should  be  kept  up,  by  a  consideration  of  the  elevated  nature 
of  his  studies  and  pursuits ;  the  important  character  of  his 
duties ;  and  by  his  having  the  example  always  before  him,  of 
the  eminent  men  who  exercise  the  same  profession  which  he 
does,  participate  in  the  same  feelings,  and  with  whom  he  is 
very  probably  conjoined  as  a  member  of  some  college  or 
corporation. 

Under  such  impressions,  he  is  far  better  prepared  to  main¬ 
tain  the  professional  energy  on  which  his  patients  are  so  de¬ 
pendent  for  their  safety,  in  what  may  happen  to  be  the  most 
sudden,  dangerous,  and  difficult  emergencies,  than  if  he  has 
the  feeling  invariably  presented  to  him,  of  his  services  being 
inadequately  estimated,  and  ungraciously  and  imperfectly 
recompensed.* 

*  Most  country  surgeons,  even  in  the  most  remote  districts,  have 
not  only  the  qualifications  which  the  Apothecary’s  Act  requires,  but 
are  members  of  the  Royal  College  of  Surgeons,  a  rank  which  it  is  not 
a  matter  of  obligation,  but  which  they  feel  to  be  creditable  to  possess. 
Notwithstanding  the  humble  duties  which  a  superficial  view  of  the 
subject  may  induce  some  persons  erroneously  to  attach  to  country 
practitioners,  their  education,  (the  medical  part  of  which  embraces  the 
same  objects  in  all  the  departments  of  the  profession)  the  liberal  objects 
of  their  studies  and  associations,  and  the  habits  of  observation  which 
their  daily  avocations  produce,  communicate  to  them  very  frequently,  a 
respectable  character  for  information  and  intelligence,  and  sometimes 
a  well  marked  distinction  for  scientific  and  literary  attainments. — 
It  is  little  known  out  of  the  profession,  that  some  of  the  most 
delicate  and  important  operations  of  surgery,  sometimes  fall  to  the  lot 
of  country  surgeons;  and  I  particularly  allude  to  strangulated  hernia , 
in  which  they  may  be  called  upon  at  any  moment,  to  operate  ;  and  in 
which  the  loss  of  time,  in  sending  to  a  distance,  might  cost  a  patient 
his  life. 

Our  provincial  hospitals  are  well  known  to  have  furnished  some  of 
the  most  expert  operating  surgeons  of  this  or  any  other  country  ;  but 
in  prosecuting  some  statistical  researches,  several  years  since,  into  the 
tendency  to  calculous  complaints,  which  were  honoured  with  a  place 
in  the  Philosophical  Transactions,  I  had  occasion  to  become  acquainted 
with  the  expertness  and  skill,  as  well  as  the  enterprise  and  courage, 
exhibited  by  many  country  practitioners,  particularly  in  this  part  of 
the  kingdom  where  stone  is  so  prevalent,  in  the  performance  of  the 
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As  the  attendant  of  both  the  rich  and  the  poor,  the  medical 
man  forms  a  useful  medium  of  communication  and  reciproca¬ 
tion  ;  and  it  would  be  very  important,  in  the  execution  of  the 
momentous  duties  which  are  entrusted  to  the  Poor  Law  Com¬ 
missioners,  that  they  should  have  the  co-operation  of  the 
medical  profession  throughout  the  country ;  for  it  is  not  to  be 
forgotten,  that  on  the  humanity,  judgment,  and  independence 
of  that  body,  the  poor  must  hinge  entirely,  for  their  comfort 
and  well  doing  during  indisposition. 

With  regard  to  the  mode  in  which  a  change  in  the  medical 
arrangements  could  be  effected,  it  would  not  be  difficult  to 
assimilate  the  system  of  providing  medicines  for  parishes,  in 
some  degree  with  the  method  pursued  in  furnishing  them  for 
the  army  and  navy,  or  for  hospitals  and  dispensaries.  It 
would  be  important  to  banish  entirely  the  present  plan  of 
making  it  the  interest  of  a  professional  man  to  withhold  the 
medical  aid  that  is  proper ;  and  this,  it  appears  to  me,  may 
be  readily  effected,  either  by  providing  parishes  or  unions  with 
a  certain  supply  of  medicines,  and  awarding  a  remuneration 
for  attendance  separately;  or  if  it  be  determined  that  one  sum 
shall  still  cover  the  whole,  by  making  a  proper  estimate  of  the 
value  of  the  medicines  necessary,  and  superadding  a  fair 
remuneration  for  attendance  and  trouble. 

Such  an  arrangement  would  be  most  readily  effected  with 
the  sanction  of  Government,  through  the  means  of  the  Poor 
Law  Commissioners.  But  it  is  a  matter  of  grave  and  im¬ 
portant  consideration,  whether  it  would  not  be  in  proper 
conformity  with  other  parts  of  our  social  system,  that  there 
should  be  a  medical  gentleman,  of  character  and  experience, 
connected  with  the  Poor  Law  Commission,  and  possessing 
the  confidence  of  the  public  and  the  profession,  to  study  and 

operation  of  lithotomy,  when  there  is  so  much  credit  to  be  risked, 
and  so  little  to  be  gained,  unless  in  a  large  field  of  operative  practice. 

I  have  likewise  much  pleasure  in  adding,  that  the  volumes  of  the 
Provincial  Medical  Association,  in  the  variety  and  excellence  of 
the  papers  which  they  contain,  afford  a  highly  honourable  view  of  the 
intellect,  energy,  and  endowments  of  provincial  medical  men  of  all 
classes. 
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advise  on  the  many  subjects  of  a  professional  nature  which 
must  continually  come  before  the  Board.  While  parishes 
acted  separately,  such  a  plan  was  impracticable ;  but  now 
that  the  management  of  the  poor  is  centred  in  one  body,  it  is 
difficult  to  see  how  the  medical  department  can  be  efficiently, 
or  satisfactorily  regulated,  without  such  aid.  The  Commander- 
in-chief  of  the  Army,  or  the  Lords  of  the  Admiralty,  would 
never  think  of  trusting  solely  to  their  own  knowledge  of 
medical  affairs,  for  managing  concerns  which  relate  to  the 
health  of  our  soldiers  and  sailors.  They  depute  this  duty  to 
adequate  and  efficient  men,  who,  while  they  leave  the  whole 
power  of  the  general  regulating  body  untouched,  are  the  con¬ 
fidential  advisers  of  the  heads  of  departments,  and  are  a 
guarantee  to  the  public  and  the  profession,  for  their  having 
every  species  of  professional  information  placed  before  them  to 
direct  their  decisions.  Your  Lordship  is  by  law  the  ultimate 
arbiter  in  all  matters  connected  with  the  Poor  Laws ;  but 
with  every  deference  to  your  Lordship's  knowledge,  and  to 
your  anxious  wish  to  do  every  thing  which  humanity  can 
dictate  for  the  good  of  those  whose  interests  come  under  your 
especial  protection  as  the  Secretary  of  Home  affairs,  I  cannot 
help  being'  of  opinion,  that  it  would  have  been  advantageous  if 
some  of  the  points  submitted  to  your  consideration  in  the 
annual  reports,  had  previously  come  under  particular  pro¬ 
fessional  cognizance. — I  may  deduce  another  instance  of  the 
same  division  of  duty,  from  the  Court  of  Chancery,  in  which, 
it  is  well  known,  that  though  the  Lord  Chancellor  has  the  sole 
right  of  decision  on  every  point  which  comes  before  him,  he 
never  acts  on  medical  subjects,  without  medical  advice. 

I  took  the  liberty,  at  the  commencement  of  my  letter,  of 
stating  my  impression,  that  the  Poor  Law  Commissioners  had 
fallen  into  some  misconception  relative  to  medical  men  and 
medical  practice.  I  feel  it  to  be  no  impeachment  of  the  highest 
fitness  for  exercising  the  most  important  public  duties,  that 
there  should  not  be  a  familiarity  with  all  the  details  of  a 
purely  professional  nature,  which  may  be  connected  with  them. 
Such  an  acquaintance  is  certainly  never  expected  of  the  high 
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public  functioneries  to  whom  I  have  just  alluded.  But  more 
particularly  I  consider  it  desirable,  that  the  Poor  Law  Com¬ 
missioners,  with  the  large  mass  of  multifarious  duties,  which, 
from  the  instant  of  their  coming  into  office,  has  most  severely 
and  constantly  pressed  upon  them,  should  have  had  the  means 
of  knowing  something  of  the  character,  feelings,  and  preten¬ 
sions  of  the  large,  well-educated,  and  useful  body  of  men,  in 
whose  affairs  they  found  it  to  be  their  duty  to  legislate.  In 
particular,  they  should  have  been  minutely  acquainted  with 
various  important  circumstances  relative  not  only  to  medical 
affairs  generally,  but  medical  attendance  on  the  poor,  which, 
with  every  deference  to  their  talents,  powers  of  observation, 
and  experience,  I  consider  it  to  be  hardly  possible  that  any 
one,  wdio  has  not  been  called  upon  to  make  such  affairs  his 
particular  study,  can  know  with  sufficient  accuracy  for  im¬ 
portant  practical  purposes. 

I  do  not  at  all  wonder,  that  from  the  first  of  their  coming 
into  office,  the  Commissioners  should  be  impressed  with  the 
absolute  necessity  of  making  retrenchments  in  every  quarter. 
To  effect  this  object,  appeared  indeed  to  be  a  main  and  primary 
object  of  their  formation.  The  gravamen  of  the  poor  rates 
has  always  been  considered  to  be  their  magnitude,  and  this 
supposed  to  arise,  as  well  from  extravagance  in  necessary 
expenditure,  as  misapplication  of  relief  to  cases  not  requiring 
it.  In  correcting  the  former,  it  must  have  been  felt  difficult 
to  act  upon  any  other  principle,  than  that  every  item  should 
be  closely  looked  to,  and  unsparingly  cut  down.  It  could 
hardly  be  imagined  that  parsimony  and  extravagance  could 
ever  co-exist ;  and  that,  while  the  great  mass  of  expenses 
required  curtailment,  some  particular  ones  were  to  be  un¬ 
touched,  or  even  augmented. 

It  was  perhaps  not  altogether  unnatural  too,  vrith  the  im¬ 
pression  which  the  commissioners  seem  to  have  early  imbibed 
as  to  the  mean  and  mercenary  conduct  of  certain  individuals 
of  the  profession,  relative  to  suspended  orders,  that  the  general 
inference  which  they  were  disposed  to  form  of  the  body  at 
large,  was  not  a  little  disadvantageous;  and  that  they  might 
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hence  feel  themselves  justified  in  applying  the  tradesmanlike 
mode  of  contract  and  open  tender,  as  a  defence  against  selfish 
and  interested  conduct.  If  it  could  be  at  all  imagined,  that 
the  habits  and  feelings  of  the  profession  generally,  would  con¬ 
descend  to  make  a  property  of  suspended  orders,  and  to  fee 
u  inferior  officers11 — u  to  search  out11  for  them,  no  means  of 
prevention  could  be  conceived  to  be  too  harsh  and  too  strict. 
But  without  at  all  questioning  the  existence  of  an  occasional 
deviation  from  rectitude,  from  which  even  the  sacred  profession 
itself  cannot,  from  the  infirmities  of  human  nature,  be  in  every 
instance  exempt,  I  must  beg  leave  most  respectfully,  but  most 
firmly,  to  deny  the  propriety  of  the  generalization  at  which 
the  commissioners  have  arrived  on  this  subject,  and  the  pro¬ 
cedure  which  they  have  in  consequence  adopted.  Nor  does 
the  result  of  my  enquiries  at  all  favour  the  supposition,  that 
the  charge  for  suspended  orders  is  usually  either  excessive,  or 
made  at  the  highest  rate  of  professional  usage. *  The  suf¬ 
frages  of  all  classes  of  society,  from  the  throne  to  the  cottage, 
unite  in  stamping  the  feelings  and  conduct  of  the  medical 
profession  in  all  its  departments,  with  an  honour,  and  probity, 
a  trustworthiness  and  decorum,  which  well  merit  the  un¬ 
bounded  confidence  which  are  reposed  in  it.  Hence  it  is 
hardly  a  matter  of  surprise,  that  the  profession  generally  should 
feel  hurt,  by  gentlemen  of  the  endowments  and  character  of 
the  Poor  Law  Commissioners,  and  of  their  elevated  position  in 
society,  entertaining  any  disposition  to  give  credit  to,  or  act 
upon  so  unworthy  an  imputation  as  that  which  I  have  noticed. 

By  the  second  report  of  the  Poor  Law  Commissioners  it  is 

*  Suspended  orders  in  Norwich,  when  they  were  charged  for 
separately,  amounted,  I  understand,  to  120/.  or  130/.  per  annum.  In 
many  parishes  and  districts  concerning  which  I  had  the  opportunity 
of  making  inquiries,  the  charge  was  trifling.  The  difference  in  the 
expense  of  medicines  to  the  rich  and  poor  is  principally  in  the  form  in 
which  they  are  given ;  draughts  being  much  more  expensive  than 
mixtures,  and  therefore  appropriated  to  the  more  wealthy  classes.  I 
have  every  reason  to  believe,  that  in  suspended  orders,  the  more 
expensive  form  was  not  given,  and  that  the  charges  were  those  usually 
made  to  the  middle  classes  of  society. 
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satisfactory  to  see,  that  in  recommending  the  method  of  tender, 
they  disclaim  any  proceeding  at  all  derogatory  to  the  character 
of  the  medical  profession ;  but  at  the  same  time  I  think  it 
must  be  fairly  admitted,  in  justification  of  the  feelings  of 
annoyance  which  have  arisen  on  the  subject,  that  in  adopting 
the  practice  in  the  first  instance,  in  order  to  guard  against  the 
unworthy  conduct  of  some  particular  men,  it  was  difficult  to 
view  the  proposition  in  the  complimentary  light  in  which  the 
explanation  of  the  Commissioners  has  endeavoured  to  put  it. 

With  regard  to  the  opinion  of  the  Commissioners,  that  the 
office  of  parochial  or  district  surgeon,  is  likely  to  offer  induce¬ 
ments  to  obtain  it,  differing  in  degree,  but  similar  in  kind  to 
those  presented  by  the  chief  medical  institutions  in  the  country, 

I  have  every  conviction  that  the  united  feeling  of  the  profes¬ 
sion  is  not  in  accordance  with  this  idea. 

Hospitals  and  Dispensaries  impart  a  considerable  degree  of 
consequence  to  the  offices  connected  with  them,  because  those 
offices  are  generally  held  by  physicians  and  surgeons  of  rank 
and  estimation ;  hut  at  present,  certainly,  the  collateral  in¬ 
ducements  to  hold  the  appointment  of  parochial  medical 
attendant,  cannot  at  all  be  viewed  as  superceding  considera¬ 
tions  of  emolument.  Most  of  the  circumstances  which  give 
dignity  to  the  great  medical  situations  of  the  country  are 
sufficiently  obvious  ;  and  it  may  be  stated  as  an  additional 
ground  of  disparity  between  those  offices  and  that  of  the  sur¬ 
geon  to  the  poor,  that  the  finding  and  dispensing,  and  at  the 
same  time  sparing'  medicines,  is  a  striking  characteristic  of  the 
latter,  with  which  hospital  physicians  and  surgeons  have 
nothing  whatever  to  do. 

But  it  may  be  remarked  likewise,  that  independently  of  the 
credit  which  attaches  to  the  great  medical  appointments  in 
question,  and  which  is  supposed  to  afford  a  sufficient  remunera¬ 
tion  in  the  professional  engagements  to  which  it  leads,  there 
is  frequently  a  large  and  certain  emolument  arising  to  the 
officers,  and  particularly  the  surgeons  of  charities,  in  the  fees 
paid  by  pupils  for  hospital  attendance,  and  in  the  lectureships 
with  which  hospital  appointments  are  so  often  connected. 
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Since  the  Apothecary’s  Act  of  1815  enlarged  the  education  of 
the  general  practitioner,  and  in  particular  made  it  obligatory 
to  have  the  benefit  of  seeing  medical,  as  well  as  surgical  prac¬ 
tice,  not  only  has  the  attendance  on  physicians  become  much 
increased,  and  their  emoluments  therefore  augmented,  but  dis¬ 
pensaries  have  become,  in  many  cases,  extensive  and  valuable 
schools  of  instruction,  and  in  this  way  of  pecuniary  benefit  to 
the  officers  connected  with  them.  The  advantage  derived 
from  pupils,  is  not  however  confined  to  London ;  but  takes 
place,  to  a  certain  extent,  in  all  the  hospitals,  and  some  of  the 
dispensaries  of  the  country. 

At  the  first  establishment  of  hospitals,  it  appears  indeed  to 
have  been  the  plan,  to  make  some  pecuniary  recompense  to 
their  medical  officers ;  and  even  at  the  present  day,  I  am 
much  mistaken  if  the  original  salaries  are  not  still  continued 
in  some,  or  all  the  royal  foundations  of  Edward  the  sixth. 
With  the  first  formed  dispensary  of  the  metropolis,  this  was 
also  a  part  of  the  original  constitution ;  and  whenever  the 
finances  have  allowed  it,  the  practice  is,  I  believe,  still  pursued.* 

There  is,  however,  an  important  difference  between  charities 
which  are  dependent  on  the  uncertainties  of  voluntary  contri¬ 
butions,  and  such  as  are  empowered  by  law  to  raise  sufficient 
funds  for  their  expenses. 

In  the  former  case,  though  it  is  often  difficult  to  keep  up  the 
necessary  pecuniary  supplies,  yet  it  is  apparent  that  there  are 
considerable  means  of  compensation  always  in  reserve,  for  the 
services  rendered,  independent  of  immediate  and  direct  salaries. 

There  is  likewise  in  the  publicity  of  duties,  in  association 
with  colleagues,  but  most  particularly  in  the  watchfulness  of 
zealous,  intelligent,  and  scrutinizing  pupils,  a  strong  stimulus 

*  The  General  Dispensary  (which  is  still  carried  on,  on  the  site  of 
Shaftesbury  House,  Aldersgate  Street,)  was  the  first  establishment  of 
the  kind  in  this  country,  and  is  only  of  the  date  of  1770.  From 
having  been  some  years  physician  to  this  charity  early  in  life,  I 
happen  to  know,  that  for  a  long  period  after  its  formation,  a  salary  of 
one  hundred  guineas  per  annum  was  paid  to  its  medical  officers,  which 
was  only  discontinued  from  a  defect  of  funds. 


THE  SICK  POOR. 


479 


to  the  exertion  of  talents  and  energy,  and  a  powerful  guarantee 
against  sluggishness  and  routine. 

But  the  exercise  of  regular  and  laborious  duties,  unaccom¬ 
panied  by  the  collateral  advantages  which  I  have  had  occasion 
to  notice,  cannot  he  long  depended  upon  without  adequate 
remuneration.  There  ought,  as  it  appears  to  me,  to  be  a 
complete  feeling  of  responsibility  on  the  part  of  official  persons 
of  every  kind ;  and  a  perfect  and  practical  power  of  control  on 
that  of  their  employers.* 

This  is  the  judicious  principle  on  which  parliament  has  in¬ 
variably  acted  in  relation  to  ordinary  and  indispensible  duties; 
and  I  have  every  hope  and  expectation,  that  under  your  Lord- 
ship’s  auspices,  the  same  humane  and  efficient  arrangements 
will  be  introduced  into  the  provisions  connected  with  the  sick 
poor,  which  pervade  all  the  other  parts  of  our  social  system, 
in  which  medical  relief  or  inspection  are  concerned. *(*  Much 
more  difficulty  has  been  anticipated  in  making  satisfactory 
arrangements  for  parochial  medical  attendance,  than  it  appears 
to  me  can  be  practically  found  to  exist.  Medical  men  are 

*  In  Norwich,  as  I  have  already  stated,  the  medical  attendance  is 
gratuitous ;  but  continual  changes  take  place.  At  first  these  were 
the  services  of  physicians,  but  no  one  of  that  class  will  now  accept 
office  ;  and  the  poor  are  made  entirely  dependent  on  the  younger  class 
of  practitioners,  who  may  be  expected,  like  their  predecessors,  soon 
to  throw  up  their  appointments,  though  the  addition  of  a  very  trifling 
sum  to  the  annual  expenditure,  would  render  the  attendance  on  the 
poor  very  satisfactory. 

I  regret  to  be  informed,  that  in  the  very  opulent  parish  of  Mary- 
lkbone,  with  a  population  of  122,000,  (where  it  appears  by  the  parlia¬ 
mentary  returns,  that  the  estimate  of  real  property  in  1815,  was  near 
510,000/.  per  annum,  and  the  poor-rates  on  the  average  of  the  three 
then  preceding  years,  about  40,000/.  per  annum)  there  has  been  the 
singular  and  discreditable  parsimony  lately  introduced,  of  withdrawing 
all  salary  from  the  attending  physicians,  to  whom  100/.  per  annum 
were,  I  understand,  in  the  habit  of  being  previously  paid. 

t  I  have  already  adverted  to  provisions  which  respect  medical 
attendance  on  prisons;  and  may  also  notice  an  example  of  a  similar 
kind,  in  the  medical  arrangements  connected  with  the  insane,  for 
which  the  public  are  under  so  many  important  obligations  to  Mr. 
Gordont,  the  member  for  Cricklade. 
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represented  as  being  the  best  judges  of  the  value  of  their  own 
time  and  services,  and  so  they  certainly  are ;  but  this  is  like¬ 
wise  the  case  with  persons  in  other  professions  and  lines  of 
life  ;  and  it  does  not  prevent  those  who  may  have  occasion  for 
the  services  of  the  latter,  from  employing  the  usual  means 
of  inquiry  and  observation,  to  satisfy  themselves  as  to  the 
proper  and  reasonable  extent  of  remuneration.  The  salaries 
of  auditors  and  relieving  officers  have  been  determined  on 
this  principle,  without  tender,  and  without  competition,  ex¬ 
cept  as  to  fitness  for  office ;  though  there  has  been  as  much 
apparent  disparity  in  the  positions,  and  much  more  in  the 
ranks  of  life  of  candidates  for  the  former  appointments,  (one 
of  them  in  this  county  being  a  baronet,)  than  can  be  expected 
to  exist  in  the  medical  profession.  It  would  certainly  have 
been  satisfactory  and  appropriate  to  consult  independent  mem¬ 
bers  of  the  profession  itself,  as  to  what  might  be  regarded 
as  fair  elements  for  fixing  on  remuneration  ;  but  I  would 
submit  whether  it  is  not  somewhat  ungracious  to  appear  to 
pay  medical  men  a  compliment  by  inviting  them  to  fix  their 
own  terms,  when  the  opinion  is  to  be  employed,  not  in  order 
to  communicate  information  for  the  purpose  of  assisting  the 
judgment  of  their  employers  in  fixing  on  a  fair  and  proper 
remuneration,  but  to  place  gentlemen  in  opposition  to  each 
other,  that  their  services  may  be  obtained  at  the  smallest 
possible  amount.  It  is  stated,  indeed,  that  there  is  no 
actual  obligation  to  accept  the  lowest  offer  ;  yet  there  is, 
unquestionably,  an  implied  one,  unless  for  an  adequate  reason 
to  the  contrary,  which  the  good  character  and  fair  preten¬ 
sions  of  most  candidates  will  necessarily  make  a  very  rare 
occurrence.  But  even  then  the  advantage  is  entirely  with  the 
employer ;  for  the  candidate  contends  in  the  dark,  and  with¬ 
out  the  usual  benefits  which  attach  to  competitors  for  ordinary 
contracts ;  for  he  is  generally  made  to  understand  that  his 
proposals  are  not  to  be  beyond  a  certain  fixed,  and  sometimes 
very  inadequate  amount. 

In  considering  the  means  by  which  any  satisfactory  conclu¬ 
sions  can  be  arrived  at  in  respect  to  the  expenditure  necessary 
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for  administering  medical  relief,  it  seems  to  be  perfectly  clear 
that  attendance  and  medicines  stand  upon  totally  separate  and 
distinct  grounds.  The  difficulties  which  appear  to  attach  to 
the  subject,  have  very  much  arisen  from  not  making  this 
separation.  Gentlemen  may  be  variously  remunerated  for 
their  time  and  trouble ;  but  the  f  ull  value  of  medicines  must 
be  paid  for,  if  they  are  expected  to  be  given.  When  that 
most  estimable  man,  Sir  Edward  Parry,  was  an  assistant 
commissioner,  and  met  a  large  assemblage  of  persons  in  one  of 
the  principal  towns  of  this  county,  to  elucidate  the  nature  and 
provisions  of  the  poor  laws,  he  was  appealed  to,  I  have  been 
informed,  as  the  son  of  a  very  enlightened  physician,  to  use 
his  endeavours  to  protect  the  profession,  of  which  his  father 
wras  a  distinguished  ornament,  from  the  degradation  which 
seemed  to  be  preparing  for  it  in  some  parts  of  the  country. 
Sir  Edward  felt  the  appeal  very  strongly,  and  in  reply  was 
stated  to  have  expressed  the  assurance,  that  it  was  far  from 
his  wrish  to  press  harshly  or  injuriously  on  the  medical  man, 
but  “  that  the  Poor  Laws’  Act  was  one  of  economy ,  and 
therefore  the  profession  must  conform  to  it,  as  well  as  other 
classes  of  society.”  But  what,  I  would  venture  to  ask,  is 
economy  ?  If,  according  to  the  expression  of  a  distinguished 
writer,  it  is  u  the  parent  of  liberty  and  ease,”  it  can  only 
become  so  by  properly  regulating,  not  by  withholding  neces¬ 
sary  expenditure. 

Should  it  be  the  intention  in  providing  the  medicines  which 
are  to  supply  the  poor,  to  continue  the  mode  of  contract,  there 
are  still  the  means  of  obtaining  information  from  hospitals  and 
dispensaries,  and  from  gentlemen  who  have  no  interest  in 
making  inacurate  statements,  as  to  what  the  lowest  provision 
of  proper  drugs,  for  a  certain  extent  of  demand,  may  fairly 
amount  to.*  There  is  hardly  a  town  in  the  kingdom,  which 

*  It  may  be  proper  to  state,  that  in  hospitals,  and  very  generally 
in  dispensaries,  a  set  of  prescriptions  is  in  common  use,  which  form 
what  is  called  a  pharmacopeia  pauperitm.  This  little  digest  of  phar¬ 
maceutical  practice,  is  useful  in  saving  time;  but  its  object  is  likewise 
to  bring  together  cheap  formulae,  as  far  as  cheapness  and  efficiency 
can  be  conjoined. 
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contains  five  thousand  inhabitants,  where  there  is  not  now  a 
dispensary ;  and  as  institutions  of  this  kind  are  managed  with 
every  proper  regard  to  economy,  there  could  be  no  difficulty 
in  ascertaining  what  their  expenses  are,  and  in  making  such 
modifications  of  their  arrangements,  as  may  at  once  accord 
with  the  convenience,  and  be  subservient  to  the  efficiency  of 
parochial  practice. 

But  I  would  submit  that  it  would  be  in  every  respect  better 
to  adopt  the  plan  which  has  been  long  invariably  followed  in 
the  army  and  navy,  where  drugs  are  supplied  in  certain  specified 
quantities  to  ships  and  regiments,  under  the  sanction,  and  by 
the  authority  of  high  and  responsible  professional  advisers,  by 
which  means  there  has  been  a  regularity  and  precision  univer¬ 
sally  introduced  into  the  service,  which  are  eminently  favorable 
both  to  the  scientific  and  humane  exercise  of  the  profession. 

The  total  interdiction  of  tender,  and  the  determination  to 
allow  the  full  value  for  medicines  and  curative  applications  of 
every  description,  would  be  a  great  improvement  in  parochial 
practice  ;  and  though  it  would  still  leave  an  important  arrange¬ 
ment  to  be  determined  uj>on,  that  of  compensation  for  at¬ 
tendance,  yet  the  consideration  of  this  circumstance  would  be 
rendered  comparatively  easy,  when  it  was  once  unfettered  by 
the  various  collateral  matters  with  which  it  has  been  usually 
encumbered. 

It  is  only  under  particular  circumstances  that  parliament 
fix  the  amount  of  salaries ;  but  if  they  would  condescend,  as 
in  the  case  of  chaplains  to  prisons,  and  medical  inspectors  of 
lunatic  establishments,  to  point  out  the  extent  of  remuneration 
for  parochial  medical  duties,  according  to  some  particular  scale, 
this  would,  without  doubt,  be  the  most  satisfactory  mode  of 
proceeding.  If,  however,  in  defect  of  such  absolute  appoint¬ 
ment,  they  should  direct  a  reasonable  and  adequate  stipend  to 
be  paid  for  parochial  attendance,  and  leave  it  to  the  Home 
Secretary,  under  his  responsibility  as  a  minister  of  the  crown, 
to  fix  the  precise  amount,  I  have  no  doubt  that  the  surgeon 
to  the  poor  would,  in  this  way,  be  fairly  and  honourably  re¬ 
munerated.  In  all  matters  which  concern  medical  attendance, 
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as  far  as  the  Court  of  Chancery  is  concerned,  the  Lord  Chan¬ 
cellor  himself  determines  the  details,  under  such  advice  as  he 
may  require ;  and  there  seems  to  be  no  reason  why  the  Home 
Secretary,  as  having  peculiarly  the  care  of  all  the  domestic 
interests  of  the  country,  should  not  be  authorized  to  follow 
the  same  plan. 

I  have  already  noticed  the  circumstances  which  seemed  to 
show  that  the  Poor  Law  Commissioners,  at  the  time  of  their 
appointment,  did  not  enter  with  perfect  precision  into  the 
character  of  medical  men,  and  medical  arrangements.  And  had 
this  not  been  the  case,  I  have  no  doubt  that  they  would  have 
been  full  as  successful  in  giving  satisfaction,  when  medical 
gentlemen  were  concerned,  as  in  the  case  of  relieving  officers, 
auditors,  and  assistant  commissioners  ;  but,  under  the  present 
circumstances,  they  would  hardly  feel  it  delicate  or  satisfactory 
to  have  any  concern  with  the  direction  of  medical  salaries  ; 
though  I  have  no  doubt  that  they  would,  under  a  strong  indi¬ 
cation  of  the  feeling  of  parliament  as  to  the  necessity  of  ade¬ 
quate  remuneration,  put  aside  any  peculiar  opinions  of  their 
own  on  the  subject,  and  carry  into  effect  such  indication,  with 
scrupulous  honour  and  good  faith.  Least  of  all,  however, 
does  it  appear  to  me  proper  to  entrust  to  Boards  of  Guardians, 
the  appointment  of  medical  salaries  ;  for  with  every  sentiment 
of  humanity  with  which  I  believe  them  to  be  possessed,  as  far 
as  the  interests  of  the  poor  are  immediately  concerned,  and 
with  the  most  correct  and  liberal  feelings  in  their  individual 
capacity,  they  often  seem  disposed  to  consider  it  in  perfect 
accordance  with  the  honourable  discharge  of  their  duties,  to 
look  to  the  trifling  savings  withheld  from  the  clergy,  or  from 
the  medical  attendant  on  the  poor,  as  matter  of  much  self 
gratulation,  and  great  public  benefit.  They  do  not  seem  to 
bear  in  mind  the  highly  important  and  interesting  duties  at¬ 
tached  to  the  former,  and  that  the  liberal  provisions  of  parlia¬ 
ment  in  respect  to  them,  should  be  made  as  much  as  possible 
a  subject  of  imitation ;  nor  do  they  appear  to  be  at  all  aivare 
how  much  the  interests  of  humanity,  in  what  concerns  the 
poor,  are  dependent  on  making  a  reasonable  and  proper,  as 
well  as  respectable  return,  for  the  services  of  the  latter. 
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But  when  measures  are  brought  forward  which  will  occasion 
any  considerable  augmentation  of  expense,  I  am  aware  that 
financial  difficulties,  of  a  nature  hardly  to  be  overcome,  will 
sometimes  ojipose  themselves  to  the  most  wise  and  benevolent 
intentions  of  the  statesman.  I  have  already  mentioned  my 
belief,  that  a  fair  and  proper  recompense  for  medical  services, 
would  make  a  very  trifling  addition  to  the  amount  of  the  poor- 
rates.  I  may  state  as  a  proof  of  this  opinion,  a  fact  which  has 
come  within  my  own  immediate  knowledge,  namely,  that  in 
order  to  double  the  stipends  of  the  medical  officers  of  an  union 
in  the  county  of  Norfolk,  (and  which  in  no  way  differs  from 
the  average  of  the  county)  it  would  only  cost  the  principal 
owner,  and  principal  occupier  of  a  particular  parish,  the  sums 
respectively  of  5s.  lOd.  and  17-s.  6d.  per  annum  ;  and  this 
when  the  poor-rates  have  been  reduced  about  one-third  since 
the  introduction  of  the  new  poor  laws.* 

And  yet  it  is  such  trifling  savings  that  have  been  made  to 
interfere  with  the  interests  of  humanity,  and  with  the  credit 
of  an  honourable  profession. 

I  trust,  therefore,  that  your  Lordship  will  be  of  opinion, 
that  no  financial  difficulties  can  be  expected  to  present  them¬ 
selves  in  the  way  of  effecting  such  changes  as  it  may  be  thought 
proper  to  adopt,  for  any  real  and  substantial  improvement  in 
the  medical  arrangements  connected  with  the  poor.  But  there 
are  a  few  other  considerations,  to  which  I  am  desirous  of 
directing  your  Lordship’s  attention,  in  an  attempt  to  render 
medical  attendance  more  effective.  One  is,  that  districts 
should  not  be  too  extensive ;  for  there  is  necessarily  a  limit 
both  to  bodily  and  mental  exertions. 

*  The  district  is  that  of  Loddon  and  Clavering,  and  the  parish  is 
that  in  which  I  reside.  The  whole  rates  amount  to  6494/.  per  annum, 
according  to  the  last  report  of  the  Poor  Law  Commissioners ;  those 
of  the  parish  to  254/.,  and  the  medical  salaries  to  210/.  of  which  8/.  4 s. 
are  the  share  of  the  parish  in  question.  The  assessment  of  the  two 
parties  mentioned,  are  reciprocally  about  100/.  and  300/.,  the  whole 
parish  assessment  being  about  2900/.,  and  the  number  of  acres  about 
2100. 
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Long  and  fatiguing  journeys  over  large  tracts  of  country, 
and  hurried  visits  to  very  numerous  patients,  may  satisfy  the 
superficial  observer  as  to  the  attention  and  assiduity  of  the 
practitioner,  but  offer  little  real  advantage  to  the  patient,  in 
cases  which  call  for  thought,  discrimination,  and  skill.  Such 
sort  of  practice,  instead  of  schooling  the  mind  to  accurate  ob¬ 
servation,  on  which  so  much  of  the  efficiency  of  medical  prac¬ 
tice  depends,  is  very  likely  to  do  it  the  most  essential  injury, 
and  to  convert  the  best  endowed,  and  best  intentioned  student, 
very  speedily  and  irretrievably,  into  the  superficial  and  ineffi¬ 
cient  routinist. 

The  experienced  practitioner  will  see,  at  one  view,  the 
essential  points  of  a  case ;  but  a  young  man,  however  well 
educated  he  may  be,  can  only  obtain  this  facility  of  apprehen¬ 
sion,  by  great  attention  in  early  life,  and  in  particular  by 
having  his  observation  at  first  directed  to  only  a  small  number 
of  cases. 

A  point  in  some  degree  connected  with  this,  I  would  like¬ 
wise  beg  leave  to  notice,  which  is,  that  parochial  duties  should, 
as  much  as  possible,  be  confined  within  the  limits  of  ordinary 
professional  avocations,  for  then  the  character  of  medical  gen¬ 
tlemen  is  well  known  ;  and  it  is  a  gratification  to  poor  persons 
who  may  have  been  in  the  habit  of  looking  up  to  particular 
individuals  with  respect  and  regard,  to  have  the  benefit  of 
their  advice  and  attendance. 

The  smaller  may  be  the  district,  the  smaller  must  necessarily 
be  the  extent  of  the  remuneration ;  but  it  never  need  be  so 
small  as  not  to  afford  sufficient  scope  for  the  public  duties  of  a 
practitioner,  who  must  still  be  expected  to  look  to  private 
practice  for  his  proper  and  effectual  recompense. 

If,  therefore,  the  Poor  Law  Commissioners  would  employ 
the  influence  of  their  high  situations  to  improve  the  state  of 
the  profession,  and  to  promote  its  successful  cultivation  among 
the  junior  practitioners,  I  would  respectfully  submit  these  par¬ 
ticular  points  to  their  serious  and  attentive  consideration.  I 
have  suggested,  in  a  previous  part  of  my  letter,  the  propriety 
of  having  a  medical  gentleman  of  experience  connected  with 
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the  Poor  Law  Commission,  as  in  other  public  departments, 
when  medicine  is  at  all  concerned.  I  beg  to  add  upon  this 
subject,  that  if  any  such  measure  were  approved  by  your 
Lordship  and  Parliament,  it  might  be  rendered  subservient 
to  much  public  benefit,  by  affording  the  means  of  turning  to 
some  public  account,  the  great  mass  of  important  observations 
to  which  well  regulated  parochial  practice  might  be  expected 
to  give  rise. 

The  report  given  of  the  successful  establishment  of  inde¬ 
pendent  medical  clubs,  in  a  great  number  of  Unions,  is  par¬ 
ticularly  gratifying;  but  I  cannot,  I  must  own,  view  the 
exhibition  of  medical  relief  to  poor  persons,  any  more  than 
giving  them  the  advantages  of  education,,  as  productive  of  the 
evil  consequences,  which  from  some  observations  contained  in 
the  Commissioners’  Report,  appear  to  be  feared  from  them.* 

*  A  very  zealous,  and  able  Poor  Law  Commissoner,  with  whom  I 
have  the  pleasure  of  being  acquainted,  Dr.  Kaye,  attributes,  in  a  very 
interesting  memoir  on  Suffolk  and  Norfolk,  which  appeared  in  the 
second  report  of  the  Poor  Law  Commissioners,  a  very  unfavourable 
influence  to  the  facility  of  obtaining  medical  relief,  which  well  sup¬ 
ported  hospitals,  and  other  means  of  providing  it,  afford  ;  and  he  re¬ 
gards  medical  relief  as  “a  form  of  pauperism,  which  is  the  more 
dangerous,  since  it  habituates  the  poor  to  dependance,  under  cir¬ 
cumstances  which  cloak  the  tendencies  of  the  system.”  He  states 
that  in  Manchester,  and  its  adjacent  townships,  (the  population  of 
which,  in  1831,  amounted  to  230,000  inhabitants,)  there  is  at  present 
an  annual  medical  expenditure  of  18,000/.,  which  has  much  increased 
of  late  years,  and  is  still  likely  to  go  on  increasing,  and  he  adduces 
some  other  places  in  corroboration  of  his  views. 

The  careful  examination  of  Dr.  Kaye’s  conclusions,  relative  to  the 
effects  of  medical  relief,  in  which  I  have  the  misfortune,  but  with 
every  feeling  of  respect,  very  much  to  differ  from  him,  would  carry 
my  appended  observations  too  far.  I  must  satisfy  myself,  therefore, 
with  remarking,  in  addition  to  what  I  have  said  at  page  487,  that  the 
disposition  to  seek  for  medical  aid  may  arise  from  other  causes,  in  a 
flourishing  town,  than  a  tendency  to  pauperism.  It  may  be  connected, 
for  example,  with  an  augmented  estimate  of  the  utility  of  the  profes¬ 
sion,  a  dislike  to  empiricism,  and  an  increased  value  for  the  skill  of 
the  physicians  and  surgeons  who  exercise  it  in  medical  charities,  and 
who  occupy,  generally,  the  first  rank  in  their  profession. 

With  regard  to  the  apparent  magnitude  of  the  sum  raised,  in  pro¬ 
portion  to  the  population,  it  does  not  appear  to  me  by  any  means  equal 
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I  am  very  averse  to  consider  as  paupers,  persons  who  merely 
receive  medicines  or  instruction  from  the  public.  Nor  ought 
the  noble  hospitals,  and  other  medical  establishments  of  which 
onr  country  has  so  much  reason  to  be  proud,  to  be  viewed  as 
at  all  accessary  to  the  demoralizing’  operation  of  pauperism. 

The  means  of  having  medical  relief  and  education,  should, 
I  would  submit,  be  as  little  narrowed  as  possible  ;  and  with  all 
the  advantages  which  sober  habits,  strict  economy,  and  a 
general  elevation  in  the  scale  of  social  beings  will  produce,  it  is 
difficult  to  conceive  that  an  agricultural  labourer,  earning  at 
most  9s.  per  week,  of  which  he  pays  Is.  or  Is.  6d.  for  his 
cottage,  can  be  beyond  the  necessity  of  receiving,  in  sickness, 
medical  as  well  as  other  aid.  Under  such  circumstances,  I 
have  every  reason  to  believe,  that  the  Poor  Law  Commissioners 
will  give  their  complete  sanction  to  the  relief  being  adequate 
to  the  occasion ;  and  I  am  happy  in  having  it  in  my  power  to 
state,  that  I  have  never,  either  in  town  or  country,  applied  to 
Overseers  or  Guardians  on  behalf  of  sick  persons,  or  such  as 
from  age  or  infirmity  were  unable  to  do  any  thing  for  them¬ 
selves,  without  the  most  humane  attention  being  paid  to  my 
representations. 

The  various  means  now  in  operation,  for  elevating  the  con¬ 
dition  of  the  labourer,  will,  I  trust,  have  an  extensive  and 
beneficial  result ;  but  time  is  required  for  the  object,  and  I  would 
also  say,  a  greater  increase  of  wages  than  has  yet  taken  place. 

But  there  is  one  subsidiary  point  to  which  I  am  anxious  to 
direct  your  Lordship’s  particular  attention,  and  that  is  the  in¬ 
crease  of  appropriations,  (for  I  dislike  the  perverted  term  of 
allotments)  of  a  small  quantity  of  ground,  as  a  quarter  of  an 
acre,  for  a  cottage  garden.  A  labourer  would  be  willing  to 
pay  even  double  the  ordinary  letting  value  for  such  a  portion 
of  ground,  and  the  advantages  produced  by  it  would  be  in¬ 
calculable,  in  filling  up  his  spare  time,  employing  his  family, 
and  furnishing  himself  with  work  in  uncertain  weather,  or 

to  the  medical  expenses  of  London,  which,  with  its  population  of 
1,400,000,  would,  at  this  rate,  have  an  expenditure  in  medical  charities 
under  110,000/.  per  annum ;  nor  do  I  apprehend  it  is  much,  if  at  ail 
greater,  than  that  of  most  other  provincial  towns. 


488 


THE  RELIEF  OF  THE  SICK  POOR. 


when  he  cannot  procure  it  elsewhere.  He  would  thus  be 
enabled  very  effectually  to  assist  the  endeavours  now  in 
operation,  for  bettering  his  situation,  and  increasing  his  inde¬ 
pendence  ;  and  would  have  it  in  his  power,  more  readily,  and 
more  effectually  than  by  any  other  means  either  in  use  or 
prospect,  to  provide  the  funds  necessary  to  prevent  him  from 
ever  having  occasion  for  parish  relief. 

It  would  be  of  great  importance  that  the  Poor  Law  Com¬ 
missioners  should  give  their  powerful  aid,  to  the  furtherance 
of  this  object ;  and  if  the  assistant  Commissioners,  under  their 
auspices,  would  avail  themselves  of  their  visits  to  unions  and 
parishes,  to  impress  on  landholders  and  farmers,  how  subser¬ 
vient  distributions  of  small  portions  of  land  as  gardens,  at 
almost  any  rent  which  could  be  set  upon  them,  would  be  to  the 
comfort  of  the  poor,  and  the  favourable  operation  of  the  Poor 
Laws,  the  measure  (which  with  its  other  recommendations, 
would  be  exceedingly  popular  among  agricultural  labourers,) 
would  have  the  prospect  of  being  soon  very  generally  adopted. 

I  am  sensible,  my  Lord,  of  having  trespassed  too  much  on 
your  time,  by  the  extent  of  my  observations,  and  I  would 
therefore,  in  conclusion,  merely  express  the  hope,  that  an 
opportunity  of  obtaining  medical  relief  should  still  be  allowed 
to  the  labourer  and  workman,  to  the  full  extent  of  the  demand, 
without  too  nicely  balancing  any  mixed  considerations,  relative 
to  the  ultimate  elfects  of  the  practice.  When  the  position  of 
the  lower  orders  becomes  more  elevated,  their  feelings  of  in¬ 
dependence  increased,  and  the  success  and  advantages  of 
medical  clubs  more  generally  known  and  experienced,  the 
necessity  for  having  relief  from  the  parish  surgeon,  and  at  the 
expense  of  the  parish,  will  necessarily  cease,  or  be  much 
diminished. 

I  have  the  honour  to  be, 

With  high  respect, 

Mv  Lord, 

«/  * 

Your  Lordship’s  faithful  and  obedient  servant, 

J.  YELLOLY,  M.D. 


Woodton  Hally  Norfolk ,  Feb.  1 1th,  1837. 
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the  Secretaries,  Dr.  Hastings  or  J.  P.  Sheppard,  Esq.,  Wor¬ 
cester,  and  forwarded  carriage  free. 

Those  Members  who  have  not  an  opportunity  of  paying 
their  Subscription  to  a  Member  of  the  Council  resident  in 
their  district,  are  requested  to  pay  it  through  the  medium  of 
their  own  Bankers,  to  Messrs.  Robarts  and  Co.  London,  for 
Messrs.  Berwick  and  Co.,  W orcester,  on  account  of  the 
“  Provincial  Medical  and  Surgical  Association.” 

Gentlemen  wishing  to  join  the  Association,  are  respectfully 
requested  to  apply  to  some  Member  of  the  Council  in  their 
immediate  district ;  or  to  Dr.  Hastings,  or  J.  P.  Sheppard, 
Esq.  the  Secretaries,  Worcester. 


The  Fifth  Anniversary  Meeting  of  the  Provincial  Medical 
and  Surgical  Association  will  be  held  at  Cheltenham,  in 
July,  1837. 

At  this  Meeting,  after  the  President  has  delivered  his  Address, 
a  Report  of  the  Proceedings  of  the  past  year  will  be  presented  by 
the  Secretaries ;  after  which  the  Annual  Retrospective  Address 
will  be  delivered  by 

DR.  JAMES  LOMAX  BARDSLEY,  of  Manchester. 

The  Members  and  their  Friends  will  also  dine  together,  and 
every  arrangement  will  be  made  to  promote  friendly  intercourse 
and  to  facilitate  the  communication  between  Members  who  arrive 
from  different  and  distant  parts  of  the  kingdom,  of  which  due  notice 
will  appear. 

CHARLES  HASTINGS,  M.D.  |  Honorary 
J.  P.  SHEPPARD,  Surgeon,  j  Secretaries. 
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THE  FOLLOWING  ARE  THE 


L  A  W  S 

OF  THE 

PROVINCIAL  MEDICAL  AND  SURGICAL 

ASSOCIATION. 


1st. — That  a  Provincial  Medical  and  Surgical  Association  be 
formed. 

2nd. — That  the  Association  be  managed  by  a  President,  two 
Secretaries,  and  a  Council. 

3rd. — That  the  several  Officers  be  appointed  annually,  by  a 
General  Meeting  of  Members  convened  for  that  purpose,  at  which-* 
ever  of  the  principal  towns  may  be  appointed  ;  the  place  of  such 
Meeting  being  prospectively  notified  each  year. 

4th. — That  at  this  Meeting  shall  be  presented  a  Report,  prepared 
by  the  Secretaries,  of  the  general  state  of  the  Association,  its 
proceedings,  and  pecuniary  accounts  ;  the  Report  to  he  afterwards 
printed,  and  a  copy  supplied  to  every  Member. 

5th. — That  at  this  Meeting  one  of  the  Members  shall  be  appointed 
to  give,  at  the  next  Annual  Meeting,  an  account  of  the  state  or 
progress  of  Medical  Science  during  the  last  year,  or  an  Oration  on 
some  subject  connected  with  Medical  Science,  or  a.  Biographical 
Memoir  of  some  eminent  cultivator  of  Medical  Science,  who  may 
have  resided  in  the  Provinces. 

PRESIDENT. 

Gth. — That  the  office  of  President  be  honorary,  and  conferred  on 
some  senior  Physician  or  Surgeon  of  eminence,  resident  in  any  of 
the  provincial  towns  comprised  in  the  circle  of  the  Association. 

SECRETARIES. 

7th. — That  the  two  Secretaries  be  resident  in  Worcester,  the 
place  of  publication,  their  duties  being  to  attend  to  the  printing  of 
the  Transactions,  and  to  correct  the  press  ;  to  be  present  at  the 
meetings  of  the  Council,  and  to  keep  the  minutes  thereof ;  to  cor¬ 
respond  with  the  Members  of  the  Association  ;  to  receive  and  sub¬ 
mit  to  the  Council  all  papers  transmitted  for  publication  ;  and  to 
keep  the  financial  accounts  of  the  Association. 


COUNCIL. 

8th. — That  the  Council  consist  of  — —  Members,  to  be  selected 
from  the  principal  provincial  towns.  The  Council,  with  whom 
must  rest  the  chief  responsibility  of  publication,  to  have  full  power 
of  deciding-  on  all  papers  transmitted,  and  the  consent  of  three  of 
its  Members  must  be  obtained  before  any  paper  can  be  published. 
It  shall  also  be  the  duty  of  the  Council  to  receive  the  subscriptions, 
when  due,  in  their  respective  districts.  Each  Member  of  the 
Association  to  pay  one  g-uinea  admission,  and  the  same  amount, 
annually,  afterwards  ;  the  subscription  to  commence  from  the  1st  of 
January  each  year,  and  to  be  considered  as  due,  unless  notice  of 
its  being  withdrawn  be  given  to  one  of  the  Secretaries  antecedently 
to  the  year  for  which  it  would  be  payable;  for  such  subscription 
each  Member  shall  receive  a  copy  of  each  part  of  the  Transactions 
published.  Each  volume  to  contain  a  list  of  all  the  Members. 

9th. — That  each  Member,  on  applying  for  admission,  be  nomi¬ 
nated  by  two  Members,  as  a  pledge  of  eligibility. 

10th. — That  at  each  Annual  Meeting,  the  place  of  meeting  for 
the  ensuing  year  shall  be  announced. 

11th. — That  Messrs.  Berwick  &  Co.  Old  Bank,  Worcester,  be 
the  Treasurers  of  the  Association. 

12th. — That  any  Member  wishing  to  propose  a  new  law,  or  an 
alteration  in  an  existing  law,  must  send  notice  of  his  intention  to 
one  of  the  Secretaries  three  months  previous  to  the  Anniversary 
Meeting,  which  will  be  circulated  with  the  Report  of  the  Council. 

13th. — That  the  Association  appoint  Honorary  Members  at  the 
Anniversary  Meetings  only. 

14th. — That  the  Association  appoint  Members  in  foreign  countries 
to  be  styled  “Honorary  Corresponding  Members,”  from  whom 
communications,  respecting  the  state  of  medicine  in  those  countries, 
is  expected  to  be  received. 

15th. — That  a  Medical  Benevolent  Society,  under  the  restrictions 
proposed  in  the  Report  of  the  Committee  presented  to  the  Anniver¬ 
sary  Meeting  at  Oxford,  be  connected  with  the  Association. 

16th. — That  all  Papers,  and  other  Communications,  be  addressed 
to  the  Secretaries,  Dr.  Hastings  or  Mr.  Sheppard,  Worcester,  and 
forwarded  carriage  free. 

17th. — That  those  Members  who  have  not  an  opportunity  of  pay¬ 
ing  their  subscriptions  to  a  Member  of  the  Council  resident  in  their 
district,  are  requested  to  pay  it  through  the  medium  of  their  own 
Bankers,  to  Messrs.  Robarts  and  Co.  London,  for  Messrs.  Berwick 
&  Co.  Worcester,  on  account  of  the  “  Provincial  Medical  and 
Surgical  Association.” 


The  following  are  the  Contents  of  the  four  Volumes  which 
have  been  already  published  by  the  Association  : 

CONTENTS  OF  VOLUME  I. 

PART  I.— ESSAYS  AND  CASES. 

ARTICLE. 

I. — An  Address  delivered  at  the  First  Meeting  of  the  Association.  By  Charles 
Hastings ,  M.D.  Physician  to  the  Worcester  Infirmary. 

II _ On  the  Objects  and  Modes  of  Medical  Investigation.  By  Edward  Bar- 

low,  M.D.  Physician  to  the  Bath  United  Hospital,  &c. 

Ill — Theory  of  the  Frontal  Sinus.  By  E.  Milligan ,  M.D.  F.S.A. 

IY. — A  Case  of  Imperforate  Hymen.  By  James  Milman  Coley ,  Esq.  Bridgnorth. 

V.  — Some  Observations  on  the  Peculiarities  of  Diseases  in  Infants  and  Children. 

By  J.  K.  Walker ,  M.D.  Physician  to  the  Huddersfield  Infirmary. 

VI.  — Upon  the  Reciprocal  Influence  of  the  Mind  and  Body  of  Man,  in  Health  . 

and  Disease.  By  Jonas  Malden ,  M.D.  Senior  Physician  to  the 
Worcester  Infirmary. 

VII.  — Cases  illustrative  of  Diseases  of  the  Heart.  By  Thomas  Jeffreys ,  M.D. 

Liverpool. 

VIII.  — Some  Observations  on  the  Value  of  the  different  Signs  which  distinguish 

the  Sac  in  Strangulated  Hernia,  with  some  Practical  Remarks  on  the 
Operation,  and  Cases  in  illustration.  By  J.  H.  James ,  Esq.  Surgeon 
to  the  Devon  and  Exeter  Hospital. 

IX.  — Case  of  Hydrocephalus.  By  Thomas  Stewart  Traill ,  M.D.  late  of  Liver¬ 

pool,  now  Professor  of  Medical  Jurisprudence  in  the  University  of 
Edinburgh. 

X.  — A  Proposal  to  establish  County  Natural  History  Societies,  for  ascertaining 

the  Circumstances  in  all  Localities  which  are  productive  of  Disease  or 
conducive  to  Health.  By  J.  Conolly,  M.D.  Warwick;  late  Professor  of 
the  Practice  of  Medicine  in  the  London  University. 

XI.  _ History  of  a  Case  of  what  has  been  commonly  called  Spina  Bifida,  occurring 

in  an  Adult.  By  James  Dawson ,  Esq.  Surgeon  to  the  Liverpool  In¬ 
firmary  and  General  Hospital. 

XII  _ Case  of  Melanosis.  By  David  Williams ,  M.D.  Physician  to  the  Liver¬ 

pool  North  Dispensary.  (  With  a  Portrait.) 

XIII  _ Some  Observations  on  the  Necessity,  Utility,  and  the  Precursory  Symp¬ 

toms  of  Sleep.  By  Roger  Wakefield  Scott ,  M.D.  Physician  to  the 
South  Dispensary,  Liverpool. 

XIV  _ Case  of  Aneurism  of  the  Basilar  Artery,  suddenly  giving  way  and  occa¬ 

sioning  death  by  pressure  on  the  Medulla  Oblongata.  By  Egerton  A. 
Jennings ,  Esq.  F.L.S.  Surgeon  to  the  Leamington  Charitable  Bathing 
Institution,  &c.  (  With  a  coloured  Engraving.) 

XV. — On  fixing  the  Scapula  in  Dislocations  of  the  Humerus.  By  Jonathan 

Toogood,  Esq.  Senior  Surgeon  to  the  Bridgewater  Infirmary. 

XVI.  — A  Case  of  Osteo-Sarcoma.  By  William  Helling,  Esq.  Surgeon  to  the 

Bristol  Infirmary  (  With  an  Engraving. ) 


PART  II.— REPORTS  OF  INFIRMARIES  AND  DISPENSARIES. 

ARTICLE. 

XVII. _ Report  of  the  Birmingham  Infirmary  for  Diseases  of  the  Eye,  from 
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